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SPONGE 


. use of fewer sponges per dressing 
lower cost per dressing. 


NEW BRUNSWICK, 


Control 


Prothrombin Time with 


lu-Plastin 


ag OMBOPLASTIN SOLUTION - SCHIEFFELIN) 


“We have tested ewes batches of SOLU-PLASTIN and have found it to be 
the most stable and the most uniform in its reactivity of all the commercial 
thromboplastin preparations that we have studied.” * 


SOLU-PLASTIN gives you these extras... 


SIMPLE — Solu-Plastin is simple and easy to use. No extra work of preparation is required 
because it is supplied as a stable solution. 

PRECISE — Prothrombin times are accurate, consistent and reproducible. 

ECONOMICAL — Only the actual amount needed is used. No waste. 

STANDARDIZED — Every rigidly controlled lot is standardized against normal and 

dicumarolized human plasma. 


Supplied: 10 cc. bottles (with the same amount of 0.0125M 
Calcium Chloride Solution) 


*Reference: Olwin, J.: Blood Clotting and Allied Problems, 
The Transactions of the 5th Conference, P. 61, 
The Josiah Macy, Jr., Foundation; Jan. 21-22, 1952. 


Write for literature and LARGE DIRECTION CARDS. 


since 1794 
|G gy Ca. pharmaceutical and research laboratories 
18 Cooper Square, New York 3, N. Y. 
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Simplified 
Dosage Schedule for 
Rapid Subjective Relief 


Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short period, patients volunteer that they ‘‘feel better,’’ even before the 
blood pressure begins to drop. 

Here is the new daily dosage schedule which proves satisfactory for 


initial therapy in 9 patients cut of 10: 
2nd Dose: 6 to 8 hours later 


According to this plan, the second dose is taken about two hours after the 
noon meal, the third dose about two hours after the evening meal. 


VERILOID 


BRAND OF ALKAVERVIR 


This initial schedule virtually assures adequate dosage, hence usually 
produces a good clinical response and at the same time minimizes the 
occurrence of side actions. Dosage should be increased by 1 mg. per day every 
third or fourth day until a satisfactory blood pressure drop is achieved. The 
evening dose is usually 1 or 2 mg. larger than the other two doses of the 
day. For the average patient, a daily dose of 9 to 15 mg. proves effective 
and rarely causes side actions. 

All Veriloid tablets are made to dissolve at a slow, even rate so that their 
contained veratrum alkaloids are released over a prolonged period. This 
avoids flooding of the blood stream, assures prolonged action, and guards 
against untoward reactions. Veriloid is indicated in the treatment of all 
grades of essential hypertension and in hypertension of renal origin. Avail- 
able on prescription at all pharmacies, in 1, 2, and 3 mg. tablets. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 
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Personality of the Month 


@ When the Institute of Administrative Med- 
icine was established at Columbia University, 
E. Dwight Barnett, M.D., was selected to di- 
rect its activities. A look at Dr. Barnett’s 
background experience shows evidence that he 
was a person well qualified to tackle the job. 

To take the new appointment, Dr. Barnett 
resigned as director, Harper Hospital, Detroit, 
a post he had held since 1946, 

In addition to his duties as director of the 
Institute and as professor in administrative 
medicine of the faculty of medicine at Columbia 
University, Dr. Barnett is a member of the 
Blue Cross Commission; a member of the 
Board of Trustees, AHA; a member of the 
Research Advisory Committee of Research 
Council of Economic Security; chairman, Com- 
mittee on Headquarters Personal, AHA; chair- 
man, Hospital and Professional Relations Com- 
mittee, Blue Cross Commission, and a member, 
Technical Advisory Committee, Commission on 
Financing Hospital Care. 

After receiving his medical degree from 
Stanford University in 1928 and serving his 
interneship, Dr. Barnett became a resident in 
Hospital Administration, St. Luke’s Hospital, 
San Francisco. In 1929 he was appointed 
assistant superintendent, Scotia (Calif.) Hos- 
pital. He resigned this position in 1931 to 
enter private practice and to direct the school 


Dwight 
Barnett 


Director 
Institute of 
Administrative Medicine 
Columbia University 


health for Santa Rosa (Calif.) City Schools. 
In 1945 he accepted the associate director- 
ship of Harper Hospital and the following 
year was named director. 

While at Harper, Dr. Barnett was active 
in Blue Cross. He served as president, Michi- 
gan Hospital Service (Blue Cross) from 1947- 
1952. From 1946-1952 he was a member, Board 
of Trustees, Michigan Hospital Service and 
member, Executive Board and Board of Trus- 
tees, Michigan Medical Service (Blue Cross). 

Dr. Barnett is married and has one son, 
an engineering student at Columbia Univer- 
sity. Hobbies Dr. Barnett pursues at his 
leisure are boating, stamp collecting, and gar- 
dening. He is a member of the Hospital 
Administrator’s Club of New York and is a 
fellow of the ACHA. 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS - NON-BARBITURATE TASTELESS 


Daritume @ SEDATION 3% gr. (0.25 Gm.) BLUE and WHITE 
> . ee CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


71/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 

eight hours. “‘Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’’* 

HOSPITAL SIZES: and respiration are in 
2, 7 the same manner as in normal sleep. 

3% or. (0.25 Gm. ae oul patient can easily and completely 
BLUE WHITE. gr. aroused .. . awakens refreshed.*”* 


1000’ DOSAGE: One to two 7! gr., or two to 
HANGOVER four 3% gr. capsules at bedtime. 
gr. (0.5 Gm. ae 
BLUE CAPSULES 
Bottles of 500’s Pig EXCRETION—Rapid and complete, therefore 


no depressant after-effects.”* 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


1. Hyman, H. T.: An Integrated Practice of Medicine (1950) 
2. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948 
3. Goodman, L., and Gilman, A.; The Pharmacological Basis 
Therapeutics (1941), 22nd printing, 195) 

4. Soliman, T: A Manual of Pharmacology, 7th ed. (1948) 
and Useful Drugs, 14th ed (1947) 
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REALLY NEW IDEA 


For Restraining Confused, Excitable or Violent Patients 


. COMFORT WITH SAFETY 


The Jayne Bryant Safety Check Blanket fills the need for a restraining blanket 
to provide absolute security for confused, agitated, excitable or violent 
patients, yet permits maximum comfort and freedom of movement. Patients are 
safe, comfortable, presentable ALL-WAYS. 


FREEDOM OF MOVEMENT 


With the Jayne Bryant Safety Check Blanket the patient can turn from side to 
side, the bed can be raised or lowered, handscan be free for eating or therapy. 
Patients do not feel helpless or restrained, yet cannot fall out of bed, harm 
themselves or others, expose themselves or throw things on the floor. 


EASIER NURSING CARE 


The Jayne Bryant Safety Check Blanket facilitates nursing care. Provides an 
ideal means of protecting cardiac, epileptic, alcoholic and post-operative 
patients. Even controls violent mental patients reducing the need for 
barbituates. The blanket stays on and in place during hypodermics, trans- 
fusions, intravenous injections, bath, examinations or changing of linens. 


CHECK THESE FACTS 


The Jayne Bryant Safety Check Blanket is made of Sanforized Canvas, launders. 
- easily, ties securely to the movable frame of a hospital bed by ropes which 
Mm pass through grommets spaced at 8 inch intervals. A 75 inch long zipper opens 
down center for quick and easy access to patients. An additional zipper 
opening 30 inches long on either side of center zipper gives further access- 
ibility. Two more openings permit patients arms to be free when desirable. 
All zippers are shown to resist strain in excess of 300 lbs. per inch. All 
zipper tabs can be securely locked. Scattered grommets give maximum ventilation. 
There is a large grommet at each side, conveniently located for easy passage 
of a drainage tube. For steam therapy, cellophane is placed over these 
openings. 


AVAILABLE IN THREE WEIGHTS 


The Blanket is made in three weights and it is important the correct weight be used. The 
lightweight is recommended for mentally confused, agitated senile, post-operative, cardiac 
and apoplectic patients. The middleweight successfully protects mild mental or restless 
patients. The heavyweight is designed to centrol alcoholics, drug addicts, violent mental 
cases, epileptics and may be used for insulin, or metrazol shock therapy. The Blankets 
are available in two neck sizes. 


THE SAFETY CHECK BLANKET CAN BE USED ADVANTAGEOUSLY WHERE SENILE 
PATIENTS MUST BE CARED FOR IN THE HOME, HOSPITAL OR INSTITUTION. 
Patent Pending 
Write, Wire or Phone JAYNE BRYANT SAFETY CHECK BLANKET, 
7646 So. Vincennes Ave., Chicago 20, II|1. Phone: TRiangle 4-2200 
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FOR CONFUSED EXCITABLE or VIOLENT PATIENTA 


OPENING 
PERMITS 
PATIENTS 
ARMS To 
BE FREE 


TIES 
SECURELY 


TO BEO 
FRAME 


WITH THE ‘Jayne Wh 
SAFETY CHECK 


Controls Confused or Violent Patients 


Allows More Freedom of Movement 

Reduces Incidence of Bed Sores 

Removes All Feeling of Restraint 
Facilitates Home Care of Senile Patients 
Simplifies Nursing Care 


Protects Cardiac, Epileptic, Alcoholic 
or Post-Operative Patients 


Permits Raising and Lowering of Bed 


Admits Orthopedic Appliances, 
Surgical Dressings 
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@ First report of President's Commission on Health Needs of the Nation brought sharp 
criticism immediately from Louis H. Bauer, M.D., AMA president, because of proposal that 
federal and state governments cooperate to subsidize medical care costs of persons unable 
to pay such expenses. Dr. Bauer says proposal is “national compulsory health insurance.” 


Controversial plan, which would work much like Hill-Burton, calls for federal subsidies 
of 750 million dollars a year, to be matched by state and local funds. Federal money 
would be distributed in proportion to needs in proportion to needs in individual states and 
would be derived from social security funds and from general tax revenues. Local, regional, 
and state agencies would be given quite free hand in working out programs. 


@ To carry out this and other federal medical programs, Commission requests establish- 
ment of health and security, and asks for yearly increase of 1.016 billion dollars in federal 
health outlays, which would double present federal spending in the medical field. Whether 
or not department would have cabinet status is not made clear. AMA, in clinical session, 
reversed previous stand on health position in cabinet by removing stipulation that depart- 
ment must be headed by a physician. 


@ Also recommended in the report were: 

—Aid to professional schools training physicians, dentists, nurses, and auxiliaries, with 
warning that federal control of schools must be avoided. Joseph C. Hinsey, Ph.D., dean, 
Cornell University Medical College, favored limiting assistance to construction and other 
improvements in physical plants. 

—Continuation of federal grants-in-aid to hospitals. Commission reproved hospitals for 
indifference to ambulatory patient, urged expansion of outpatient services. 


@ Assignment of “drafted” physicians to care for dependents of servicemen came in for 
criticism. AMA made similar criticism when i: gave conditional approval of extension of 
doctor-dratt law. 


@ Armed Forces Medical Policy Ccuncil has approved downward revision of physical 
standards. Department of Defense is expected to endorse policy, and doctors now classified 
as 4-F may be entering the services. Selective Service already has ordered physical re- 
examination of hundreds of doctors. Even orthopedically crippled men might quality if 
proposed lowering of standards is carried out. 


@ Investigation of existing health insurance programs to determine effectiveness will be 

conducted by Health Information Foundation, whose financial backers include some of lead- 

ing drug, pharmaceutical, and chemical firms. The $275,000 survey will comprise sampling 

of households, specialized community sampling, study of the indigent and other groups 

-_ covered by health insurance, and survey of family debts and their relationship to 
esses. 


@ Aid to Middle East countries under TCA (Point 4) not only is helping to cut down 
disease incidence in those nations but is building up good will toward U.S., says H. 

Van Zile Hyde, M.D., director of TCA‘s health and sanitation staff. Dr. Hyde expressed hope 
that other states would follow example set recently by Massachusetts in signing contract 
with TCA for “lend-leasing” of state health department physicians and auxiliaries. Mas- 
sachusetts will send medical officer and sanitarian for two-year tours of duty in Pakistan. 
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PRESCRIPTION 
PAD 


Isolation of Pure ACTH 


Of particular interest to research 
workers is the isolation of pure adreno- 
corticotrophic hormone (ACTH) an- 
nounced recently by Armour and Co. 

The isolation was accomplished by a 
team of chemists who have worked 
intensively for more than three years 
to overcome the numerous obstacles 
involved. 

ACTH, the pituitary hormone which 


stimulates the growth and function 
of the adrenal cortex, was first intro- 
duced for medical use in 1949. Since 
then it has revolutionized the treat- 
ment of many complex diseases such 
as arthritis, asthma, allergy, rheu- 
matic fever, nephrosis, and others. 

However, while the hormone was 
pure enough for medical use, it had 
not been isolated as a single sub- 
stance. 

Samples of the pure material have 
been distributed recently to clinics for 
experimental study. 

The pure compound is described as 
a white powder, soluble in water. It 
is a protein with a molecular weight 
of about 3,500, much smaller than 


Adams 
Thermometer 


Shakers Simplify Nurses’ Routine 


Features: 

S5second operation—reduced breakage 
® “Hard shakers” no problem 

® Eliminates manual shaking 

@ Holder takes 12 thermometers— 


convenient for transportation and 
handling 


Reduces Manual Handling 


With an Adams Thermometer Shaker, 
manual handling is minimized. Conve- 
nient, lightweight holders carry up to 12 
thermometers and can be used to carry 
them from “prep” room to bedside and 
back for cleaning. The holder slips over 
the head of an Adams Thermometer 
Shaker; the switch is turned on; and, in 
five seconds, all thermometers are effi- 
ciently and safely shaken down. A single 
shaker can service several dozen ther- 


mometers in only a fraction of the time 
required by hand shaking. Breakage is 
markedly reduced. 


Convenient Washing Routine 


Nurses will appreciate the convenient 
way of cleaning and sterilizing thermo- 
meters in groups of 12 by using the ther- 
mometer holders. 

Form 516 completely describes this 
unique instrument. 
A-500 Adams Thermometer Shaker complete 
with 12-place holder (A-505).......... each $33.00 

(additional holders @ $6.00 each) 


~————-OTHER CLAY-ADAMS PRODUCTS——— 


Utility Forceps + Visual Aids for the Med- 

ical & Nursing Sciences + Polyethylene 

Tubing + Ivalon Surgical Sponge + OB 

Manikins + Anatomical Charts & Models 
Chase Hospital Dolls 


CLAY-ADAMS COMPANY, INC., 141 East 25th Street, New York 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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originally estimated, and appears to 
consist essentially of a single chain 
of amino acids. It has 150 to 200 
potency units per milligram. As with 
most proteins, there is little chance 
of synthesizing it. 

In addition to providing a firm 
standard against which to measure 
therapeutic preparations of ACTH, the 
pure substance opens the way to re- 
search on the underlying mechanisms 
by which the hormone exercises its 
remarkable effects in protecting 
against the shock of disease, poison- 
ing, or other damage to body cells. 


New Sulfa Nasal Drops 
Gantrisin ‘Roche,’ the more soluble, 
single sulfonamide with a wider anti- 
bacterial spectrum, is now available 
in a new nasal solution. 

The new product contains four per- 
cent Gantrisin, in the form of Gan- 
trisin Diethanolamine, for local anti- 
bacterial action and '4 percent Phe- 
nylephrine Hydrochloride for local 
vasoconstriction to reduce nasal con- 
gestion. 

The solution is stable at room tem- 
perature and does not require refrig- 
eration. The pH is 7.3 to 7.5—highly 
compatible with nasal secretions. Gan- 
trisin Diethanolamine Nasal Solution 
with Phenylephrine Hydrochloride is 
valuable in the treatment of acute 
and chronic infections of the nose and 
sinuses when due to susceptible micro- 
organisms. It is also useful in the 
prevention of secondary bacterial in- 
fections of the nasal mucosa. Gan- 
trisin Nasal Solution is available in 
one-ounce bottles, with droppers, and 
16-ounce bottles. 


Specific in Vaginitis 

Clinical investigations have demon- 
strated successful results with Milibis 
Vaginal Suppositories in 97 percent 
of cases of trichomonal vaginitis, 
monilial vaginitis, and bacterial and 
mixed vaginal infections (other than 
gonococcus). In follow-up periods of 
from 14 to 60 days, with an interven- 
ing menstruation in most cases, symp- 
tomatic improvement was accom- 
panied by a return of the normal 
vaginal flora. 

Milibis is well tolerated. In a se- 
ries of 564 cases, there were only 
three instances of transient mild re- 
actions consisting of hives and rash. 

One suppository should be inserted 
high in the vagina every other night 
until five have been used. An acid 
douche should be used on the alter- 
nating nights. In some cases it may 
be necessary to extend or to repeat 
this course of treatment. 

Milibis suppositories are available 
in boxes of five. 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


Experiments with Neostigmine 
Indications are that neostigmine re- 
leases the pituitary’s sex hormones. 

A series of experiments conducted 
by Fluhmann, clinical professor of 
obstetrics at Stanford School of Med- 
icine, has been reported before the 
Pacific Coast Obstetrical and Gyne- 
cological Society. 

In his experiments, immature fe- 
male rats were given doses of neostig- 
mine. As a result, all showed pre- 
mature development of ovarian activ- 
ity as compared with control groups 
of rats which did not receive the drug. 

The effect is practically identical, 
he pointed out, as when estrogen is 
injected into the rats. His conclusion 
is that the drug stimulates release of 
estrogen by the pituitary. 

Previous studies have suggested 
that the nervous system is involved 
in the release of hormones by certain 
endocrine glands such as the pitui- 
tary. And neostigmine has been used 
primarily as a nerve stimulant, in 
combatting muscle paralysis of vari- 
ous kinds, including arthritis, polio- 
myelitis, rheumatism, and cerebral 
palsy. 

Fluhmann believes it is therefore 
probable that neostigmine acts upon 
the nervous system to indirectly acti- 
vate the pituitary. But he cautions that 
it is too early to draw any final con- 
clusions about the role of the nervous 
system in the process. 

Numerous fundamental questions re- 
main unanswered, awaiting further 
investigation. It is likely, however, 
that the drug stimulates release of 
hormones by other endocrine glands 
in addition to the pituitary. 


Adolescence, The 

Forgotten Age 

Writing in American Practitioner, 
Dec., 1952, Fischer of Philadelphia ob- 
serves that the adolescent period is 
frequently overlooked from a med- 
ical viewpoint. Confusion, and possi- 
bly fear, may be blamed for the ap- 
parent oversight. 

Special problems crop up during 
this time of life, many of them nutri- 
tional, but others may be organic or 
mental. Important is the extremely 
rapid rate of growth. Two other 
rapid growth periods have already 
passed, one in infancy and the other 
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in the early school years. 

The rapid rate of growth means 
an increased demand for practically 
all food elements, but particularly 
calcium and vitamin D. Self-selec- 
tion studies indicate that the caloric 
need at age 18 is very high, perhaps 
over 3,000 calories. Perhaps 15 per- 
cent of the caloric requirement should 
be met with protein. Subclinical vi- 
tamin deficiencies are common in this 
age group, indicating the necessity for 
paying close attention to the vitamin 
intake. 

Of the special problems, obesity 
ranks high. Its presence may lead to 


considerable psychiatric adjustment 
difficulty. One of the chief difficulties 
in weight reduction in this age group 
is the nutritional imbalance which 
may follow. The deficiencies which 
are most likely to result from diet- 
ing in this manner are those of pro- 
tein, calcium, and vitamins. Thus, 
weight reduction must be accomplished 
while the individual is consuming ade- 
quate milk and vitamins. Also in 
this connection it is important to note 
that a low BMR at this age does not 
necessarily mean hypothyroidism. Ad- 
ditional studies are required before 
this diagnosis is made. 
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"The Aecepted Standard of Excellence’ 


Durable Balloons for strength and symmetrical distention 
Large Eyes & Lumen wo provide maximum drainage 
! Shorter Tipe to reduce bladder irritation 


Uniform Shaft for accurate sizing 


WHEN A HUMAN LIFE MAY BE AT STAKE 
THERE CAN BE NO COMPROMISE WITH 
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Order Through Your Surgical Supply Deol, 
| mSAKD 
UNITED STATES CATHETER and INSTRUMENT CORP. 
THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY. 
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AEROFLUSH 


pioneers a sanitary Stands ands-of technie 


SOILED BEDPAN AND URINAL CARE 
BECOMES AS SIMPLE AS 


Foot-operated pedal quickly lowers cover 
for reception of bedpan or urinal. Cover 
closes silently against hydraulic cushion 


automatically emptying bedpan. 


© 


Foot-operated flush valve washes auto- 
matically for approximately 30 seconds 
with penetrative air-entrained cold 
water. Foot pedals provide against ac- 


cidental flushing before cover is closed. 


WALL MOUNTABLE fn 7. Forearm operates steam valve to disin- 
BUILT-IN and PEDESTAL i : ‘ee fect bedpan or urinal. Release of handle 


TYPES are available. 
automatically closes valve. Operator’s 


hand need never touch the Aeroflush 


Unit throughout the entire procedure. 


For Washing Only—The advantages of the “Aeroflush” 
technique are preserved in the Aeroflush Bed pan W ash- 


er where direct steam is not available for disinfection. 


CONTINUOUS ODOR DISPOSAL 
by aeration. This exclusive feature—found 
only on Aeroflush—insures that the un- 


pleasant odors associated with bedpans are 
promptly carried off through vent stack. 


WRITE TODAY for detailed specifications Dept. HE! 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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@ Mental patients belong in the gen- 
eral hospital, say the staff of the 
St. John’s unit. And they’re basing 
their opinion on three years of experi- 
ence with a psychiatric unit in their 
hospital. 


The casual visitor would not rec- 
ognize this as a_ psychiatric unit. 
That’s as it should be, according to 
the Sister Supervisor. One of the best 
reasons for having a psychiatric unit 
in a general hospital is that some of 
the stigma is removed from mental ill- 
ness when actual physical isolation of 
patients is avoided. 


One staff nurse, who has been in 
psychiatric nursing for 20 years, says 
she favors the unit idea as opposed 
to the mental institution because: 


“Families are spared some of the 
suffering caused by gossip. After all, 
when the mental patient is in a gen- 
eral hospital, he is being treated for 
every aspect of medicine.” 


Below, left: Light, roomy hall is gathering-place for patients, who 
eat there around the large family-size dining-table and also chat 


The 20-bed unit, opened in 1949, was 
licensed by the State of Illinois as an 
officially recognized state unit on Sept. 
23, 1952. It is set up to care for 
acutely ill patients of all ages—from 
schizophrenic teen-agers to senile octo- 
genarians. The staff believes in keep- 
ing patient turnover as regular as 
thorough patient care allows, so that 
as many patients as possible may 
benefit from early treatment of mental 
problems. The average stay is three 
to four weeks. 


If prolonged intensive care is indi- 
cated, deportation becomes necessary. 
The staff feels that with the small 
number of beds available they can do 
more good by caring for as many per- 
sons as possible, instead of allowing 
the beds to be occupied by a few 
persons who require longer periods of 
hospitalization. 


The shortage of psychiatrists may 
be acute elsewhere in the country, 
but St. John’s has four available for 


... on the 
Psychiatric Unit 
St. John’s Hospital 
Springfield, Ill. 


its 20 beds. Actually, the ratio per 
patient is not quite as high as it 
sounds, since these psychiatrists, in 
addition to caring for inpatients, also 
have charge of outpatient treatment 
and are on the staffs of other psy- 
chiatric organizations, 


Psychotherapy, correlated with all 
other forms of treatment, takes a 
great deal of time, when given indi- 
vidually and intensively. Outpatient 
care is provided in the ward. 


After a patient is released, he may 
come in for treatment as often as 
once a week for a time, depending on 
his individual requirements. 


The staff includes a full-time oc- 
cupational therapist and a psychologist 
who works on a part-time basis. Four 
registered nurses, two nurses’ aides, 
two student nurses, and the occupa- 
tional therapist are on duty in the 
morning. The evening staff consists 
of three nurses and one aide, and two 


(Continued on newt page) 


with their visitors. At right, patient works on hooked rug at loom 
in occupational therapy room. 
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Prevent slipping and accidents by installing 


TUF-TRED 


Rubber Fabric Link 


SAFETY 
MATTING 


A low priced, superior quality floor matting, 
54" thick, up to 6 feet wide and any length. 


Send for free literature and prices now. 


AMERICAN MAT 


CORPORATION 


“America's Largest Matting Specialists" | 
1725 Adams Street Toledo 2, Ohio 


Please send free literature and prices on 
TUF-TRED. 


Name. 


Hospital 


City & 
Name of Supplier__ 


IN CANADA: American Mat Corp., Ltd., 
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HOSPITAL TOPICS GOES CALLING 
(Continued from page 9) 
nurses and an aide are on duty at 
night (from 11 p.m. to 7 a.m.), with 

another nurse on call. 

Contrary to the policy of similar 
units in other hospitals, this unit in- 
cludes acute and chronic alcoholics as 
well as mental patients. The reason for 
combining the two categories is that 
the alcoholic usually has deep emo- 
tional problems which need psychiatric 
therapy. 

Do alcoholic patients resent being 
put in with mental patients? Some- 
times, Sister Supervisor admits, but 
they usually realize they need medical 
aid to help them solve their emo- 
tional difficulties. 

In treatment of alcoholics, how- 
ever, the staff prefers to work with 
Alcoholics Anonymous. When _ recu- 
reration begins, the patient is told 
about AA’s program. If he wants 
AA’s services, the hospital notifies 
AA, and the organization’s efforts are 
welcomed. 

Patients in the unit are like a big 
family. They eat together around a 
large table, play cards together in the 
recreation room, enjoy friendly chats 
in the spacious corridor, and even 
work together on ward duties. 

The atmosphere is about as differ- 
ent from that of the dreary, iron- 


barred “insane asylum” as a 1953 
hospital is different from an 1853 
model. At one end of the hall, pa- 
tients stand and chat as they sip their 
orange juice. Farther along, a group 
has a friendly get-together in one of 
the bright, cheerful rooms. 

Patients in occupational therapy 
make useful and salable articles, from 
hooked rugs to dolls. The products 
can be purchased through the hospital, 
and profits are used to replenish the 
occupational therapy supply. 

Even senile patients show much im- 
provement from active participation in 
group activities. At home, or even in 
the general hospital ward, they are 
allowed to stay in bed, and are left 
alone much of the time. This lack 
of mental and even mild physical ac- 
tivity is conducive to deterioration 
and regression. At St. John’s, on the 
other hand, they are “up and out” as 
soon as possible. 

Although there is no obvious isola- 
tion of patients, the unit can be closed 
off from the rest of the hospital if 
necessary, when acutely ill patients 
are being cared for. “Off the ward” 
privileges are granted under the phy- 
sician’s direction, according to the in- 
dividual case. After their discharge, 
patients frequently return to see those 
who helped them in their fight to 
regain mental health. 


New! 
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“Diamond Jaw’ 
Needle Holder 


Eliminates the aggravation of 
needie turning while sutur- 
ing! These long-wearing jaws 
quickly pay for themselves by 
greatly reducing repair and 
replacement costs. This is true 
because their tooth-sharpness 
is retained many times longer 
than the softer type jaws. A 
trial order will prove the effi- 
ciency of this instrument. 
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Calendar of Meetings 


JANUARY 
20 Massachusetts Hospital Assn. 
Sheraton Plaza Hotel, Boston 


FEBRUARY 

6- 7 AHA Midyear Conference 
Drake Hotel, Chicago 

10-13 Protestant Hospital Assn. 
Palmer House, Chicago 

11-12 National Assn. of Methodist 
Hospitals and Homes 
Palmer House, Chicago 

12-14 Arizona Hospital Assn. 
Adams Hotel, Phoenix 

19 Wisconsin Hospital Assn. 

Schroeder Hotel, Milwaukee 

20-21 Georgia Hospital Assn. 
Atlanta Biltmore Hotel, Atlanta 

23-26 Academy of General Practice 
Auditorium, St. Louis 


Disintegrating 


ALESEN T-TUBE 


For Safer Gastrectomy 


Reduces hazard of duodenal stump 
disruption. Smoother post-operative 
convalescence. Disintegrates and discharged 
in 5 to 7 days post-operatively. Contains 
barium sulfate for x-ray purposes. Available at 
your Surgical Supply House. 


Write for Literature 


SEAL-INS LABORATORIES 
2857 East | Ith St., Los Angeles 23, Calif. 


MARCH 8-10 Tennessee Hospital Assn. 14-20 Physical Therapy Assn. 


23-25 


New England Hospital Assembly 
Statler Hotel, Boston 


Andrew Jackson Hotel, Nashville 
Aero Medical Assn. 


Middle Atlantic Hospital Assembly 


12-14 Texas Hospital Assn. 
— Buccaneer Hotel, Galveston 
Sh 6- 9 Ohio Hospital Assn. 7 20-22 
Netherland Plaza Hotel, Cincinnati on Hell 
1 8-10 Southeastern Hospital Conference Convention Hall, Atlantic City 
Jung Hotel, New Orleans 20-22 New Jersey Hospital Assn. 
oon 23-25 World Medical Assn. Convention Hall, Atlantic City 
Richmond, Va. 
: 27-30 Assn. of Western Hospitals JUNE 
Hotel Utah, Salt Lake City 1- 5 American Medical Assn. 
MAY New York City 
4- 6 Tri-State Hospital Assembly 14-18 American Society of Medical 


Palmer House, Chicago 


Technologists, Louisville 


Baker Hotel, Dallas 
22-26 National League for Nursing 
Auditorium, Cleveland 


AUGUST 

31-Sept. 3 AHA Convention 
San Francisco 

31-Sept. 6 World Medical Assn. 7th 
Assembly, Amsterdam, Holland 


OCTOBER 
12-16 National Gastroenterological Assn. 
Biltmore Hotel, Los Angeles 


NOVEMBER 
9-12 Assn. of Military Surgeons 


Hotel Statler, Washington, D. C. 


Equipped 
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Automatic 
Electric 
Cut-Off 


A scientifically designed vaporizer ®& 
inhalator for the treatment of res- 
piratory ailments. Vapors start 

quickly—no salt needed—no spurt- 

ing. When vaporizer boils dry, current 
cuts off automatically until water is 
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tomatic cutoff on Models EV24 and 

EV22. Intermittent thermostat on 

Model EVé. For A.C. only. Separate 

medicine chamber, visible water level, ; ae 

and fully encased heater. Hospital : 
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free efficiency. 
SP Model EV24 (12 hours) $19.95 
Model EV22 (6 hours) $13.95 
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HOSPITALS AND HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 
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1,200,000 TB Victims 
in U.S., Report Says 


There are approximately 1,200,000 
victims of tuberculosis in the United 
States at the present time, according 
to R. J. Anderson, M.D., chief of the 
division of chronic diseases and tuber- 
culosis, U. S. Public Health Service. 

Of the total, he said, 500,000 are 
known to health departments, and 
700,000 are unknown. Fifty per cent, 
or 250,000, of the known cases are 
active, and 150,000 of the unknown 
cases are believed to be active. 


The total is 20 percent less 
than the previous estimate of 
10 years ago, Dr. Anderson said. 
However, sufficient resources still 
are not available to care for TB 
patients, he pointed out, declar- 
ing that 50,000 more hospital 
beds are needed. 


He warned against relaxing efforts 
to find undetected cases and against 
becoming overoptimistic about the 
value of chemotherapeutic agents in 
treatment. 


State Studies Mental 
Patients’ Release 


A thorough review of New York state 
laws governing the release of mental 
patients will be undertaken by the 
New York State Mental Hygiene 
Council, at the request of Governor 
Dewey, 

Decision to make the study came 
after recent unfavorable publicity re- 
sulting from murders committed by 
former mental patients. 

The study will include: (1) a statis- 
tical analysis of case records to de- 
termine the current proportion of 
crime among released mental patients 
as compared with crime in the general 
population; (2) an evaluation of pres- 
ent procedures, to be based on profes- 
sional observation in the hospitals; 
(3) a comprehensive study of rules 
governing the release of the patients. 


British Doctors Warned 
Against TB Drug 


British doctors have been warned 
about dangers in the use of thiosemi- 
carbazone, a chemotherapeutic agent 
used in the treatment of tuberculosis. 
Like chloramphenicol, thiosemicar- 
bazone can bring on aplastic anemia, 
fatty degeneration of the liver, skin 
disorders, nausea and vomiting. 
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Scanning the News 


Tobacco, Cancer 
Again Linked 
Two British physicians, investigating 
the long-debated relationship between 
smoking and lung cancer, have con- 
cluded that “the association is real.” 
In their study, Richard Doll, M.D., 
and Prof. A. Bradford Hill matched 
more than 1,400 lung cancer patients 
with a similar number of control pa- 
tients with diseases other than can- 
cer, and compared them with a second 
control group suffering from cancer of 
the stomach and intestines. 


In large cities, the death rate 
from lung cancer increases in 
simple proportion to the amount 
smoked. Among men between the 
ages of 45 and 64, the death rate 
among non-smokers is negligible, 
but among heavier smokers it is 
three to five deaths a year a thou- 
sand. 


The investigators, both official med- 
ical statisticians, mentioned the likeli- 
hood that some other agent, such as 
domestic chimney smoke or automobile 
exhaust fumes, might be a contribut- 
ing factor to the excess mortality in 
cities. 


Teen-Age Addicts 

Emotionally Sick 

Teen-age dope addicts have emotional 
disturbances which must be treated 
before any lasting cure of addiction 
can be obtained, according to Jerome 
L. Leon, M.D., medical superintendent, 
Riverside Hospital, New York City. 

The institution, situated on North 
Brother Island in the East River, was 
opened in July, 1952, for the treatment 
of teen-age addicts. 

Every addict, Dr. Leon said, 
is “emotionally sick, mentally 
sick,” and lacks a stable home en- 
vironment. 

Increasing length of the hospital’s 
waiting list is evidence of the seri- 
ousness of the problem, Dr. Leon de- 
clared. 


Reds Seek Penicillin 


Communists are reportedly trying, 
through devious trade channels, to 
get 1,000,000 vials of American peni- 
cillin for Communist China. Because 
the type requested is particularly suit- 
able for military use, there is specula- 
tion about an epidemic in the Chinese 
Communist armies. 


Electricity Helps 

Revive Heartbeat 

A standard laboratory machine, the 
thyratron stimulator, is now being 
used to stimulate a heart which has 
stopped and cause it to resume beat- 
ing. 

Paul M. Zoll, M.D., Harvard Med- 
ical School, inserts a hypodermic nee- 
dle into each side of the chest and 
connects the needles to the machine. 

The needles carry the electric im- 
pulse through the thick outer skin, 
which is resistant to electric cur- 
rent. Then the impulse travels from 
a negative electrode, on one needle, 
across the heart to a positive electrode 
on the other needle. 

A slow beat of 25 pulses per 
minute can be increased to 90 a 
minute by electrical shocks, Dr. 
Zoll says. 


Spread of Liver 

Cancer Traced 

Radioactive iodine can be used to 
trace the spread of cancer from the 
liver to other parts of the abdomen, 
with a method developed at the Los 
Angeles Veterans Administration cen- 
ter by three doctors: Lloyd A. Stir- 
rett, Eric T. Yuhl, and Raymond 
Libby. 

Small amounts of serum treated 
with radioactive iodine are injected 
while the patient is under a “scintil- 
lation counter,” a device that can de- 
tect very small amounts of radioactiv- 
ity. 

Occasional errors occur, as a result 
of diseases that cause accumulations 
of fluid within the abdomen. 


Double Lenses Help 

Blurred Eyes to See 

Glasses with special double lenses 
now can bring improved vision to 
many persons whom ordinary glasses 
cannot help. 

The double lenses (really two lenses 
in a plastic rim, with 2 sealed air 
space in between) were developed by 
a Columbia University optometrist, 
William Feinbloom. The lenses have 
unusually high “resolving power” 
which enables them to project a sharp 
image on the retina. Average glasses 
magnify the image but cannot make 
it sharper. 


(Continued on page 14) 
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Also contains: 


Vitamin A..... 
Vitamin D..... 


Dietary Essentials Combined 
in One Comprehensive Formula 


Each Tablet ‘Mi-Cebrin’ contains: 


5 mg. 
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SCANNING THE NEWS continued 


away was reported recently by George 
C. Paffenbarger, D.D.S., chief of the 
American Dental Association’s re- 
search staff at the National Bureau of 
Standards, Washington, D. C. 

“Not since silicate cement was 
introduced 50 years ago has any 
material made such an impact 
on operative dentistry,” Dr. Paf- 
fenbarger declared. 


The new materials, known as self- 
curing or hardening resins, may be a 
partial solution to the need for a 
durable esthetic material for filling 
front teeth, he said. 

Major drawback at present is that 
the plastic does not have the decay- 
preventing property of the silicate 
cement filling. 

Experiments are still being con- 
ducted with the new material, which 
was first devised by German scientists 
during World War II. 


Synthetic Drug Speeds 
Muscle Relaxation 


A synthetic drug, succinylcholine, has 
proved effective in providing rapid 
relaxation of muscles in patients be- 
ing prepared for surgery. 

Results with the drug in more than 
1,000 cases have been reported by 
L. Jennings Hampton, M.D., and Da- 
vid M. Little, Jr., M.D., of the anes- 
thesiology department, Yale Univer- 
sity School of Medicine. 

The most marked success was 
achieved in relaxing jaw and throat 
muscles so that tubes could be in- 
serted into windpipes to facilitate 
breathing during surgery. 

Succinylcholine, discovered in 1949 


by D. Bovet, M.D., reaches its max- 
imum effect in about a minute, and 
paralysis wears off in two to three 
minutes. 


Adrenal Gland Surgery 
Tried in Schizophrenia 


Surgical removal of the adrenal glands 
has been performed on selected pa- 
tients with schizophrenia, in an at- 
tempt to discover whether abnormal 
secretions of these glands may be re- 
lated to the cause of the disease. 

Six Illinois mental patients under- 
went adrenal surgery. The project, 
on which no results have been made 
available, is under the direction of 
William Malamud, M.D., and is spon- 
sored by the National Association of 
Mental Health, with financial backing 
from a Masonic organization. 

Research has revealed, Dr. Mala- 
mud pointed out, that schizo- 
phrenia is often accompanied by 
disturbances in adrenal gland se- 
cretions, and that diseases such 
as arthritis and asthma change 
their characteristics when a pa- 
tient suffers a schizophrenic at- 
tack. 


Surgeons Present Program 
to Joint Commission 


The American College of Surgeons of- 
ficially relinquished its 33-year con- 
trol over the hospital standardization 
program to the Joint Commission on 
Accreditation of Hospitals, in a his- 
tory-making ceremony at the John B. 


Murphy Auditorium, Chicago, Dec. 6, 
1952. 

Presiding at the meeting was Paul 
R. Hawley, M.D., Chicago, director, 
American College of Surgeons. The 
standardization program was pre- 
sented by Evarts A. Graham, M.D., 
St. Louis, chairman of the college’s 
board of regents, and received by 
Gunnar Gundersen, M.D., La Crosse, 
Wis., chairman, board of commission- 
ers, Joint Commission on Accredita- 
tion of Hospitals. 

The college now will share respon- 
sibility for hospital standards with 
four other groups on the commission: 
the American Medical Association, the 
American College of Physicians, the 
American Hospital Association, and 
the Canadian Medical Association. 
Actually, the new commission began 
functioning last September, and this 
ceremony was a formal recognition 
of the transfer of authority. 

Sen. Lister Hill (D., Ala.), co- 
sponsor of the Hill-Burton Hospital 
Survey and Construction Act, said in 
his address that the American College 
of Surgeons had set an inspiring ex- 
ample for the new commission. 

Integrity is an essential element in 
the administration of a hospital, Sen- 
ator Hill emphasized, for protection 
of the patient, who can be exploited 
by unscrupulous individuals without 
his being aware of the exploitation. 

Above all, the speaker said, there 
must be integrity in the governing 
body and the medical staff, and the 
standard of integrity must be set by 
the medical staff. 


Holding an informal conference following the ceremony were (I. to r.): Edwin L. 
Crosby, M.D., director, Joint Commission on Accreditation of Hospitals; Sen. Lister 
Hill; Evarts A. Graham, M.D., who presented the hospital accreditation program on 
behalf of the board of regents, American College of Surgeons, and Gunnar Gunder- 
sen, M. D., who received the program on behalf of the Joint Commission on Accredi- 


tation of Hospitals. 
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THE BOOK CORNER 


Reviewed by James F. Fleming, M.D. 


Therapeutic Use of Pools and Tanks 


By Charles L. Lowman, M.D., D.Sc., F.A.C.S., F.A.A.P.E., 


and Susan G. Roen. Pub. by W. B. Saunders Company, 
Philadelphia & London, 1952, 90 pages. 

Therapeutic exercises have become an important item 
in rehabilitation. In the treatment of disorders of the 
nervous system in particular, pool therapy has been 
found effective in returning many a patient to an ac- 
tive, pleasant, useful life. 

To obtain the best results, considerable skill is re- 
quired. Haphazard recommendation of swimming or 
underwater exercise is not nearly as likely to produce 
results as is a carefully planned program suited to the 
requirements of the individual case. 

This book is planned for physicians and teachers of 
physical therapy in the use of pools and tanks for exer- 
cise in the treatment of such conditions as chronic ar- 
thritis, injuries, postoperative conditions, cerebral palsy, 
postural abnormalities and the various paralytic condi- 
tions such as poliomyelitis. 

The manual is very liberally illustrated, and the text 
is clear and brief. The technics are those which have 
been found most beneficial in practice, and are in ac- 
cord with the most modern thought on this subject. It is 
recommended for those who are caring for patients with 
nervous system disorders. 


Nutrition and Diet in Health and Disease 

By James S. McLester, M.D., and William J. Darby, M.D., 
Ph.D., 6th Edition, 1952, pub. by W. B. Saunders 
Company, Philadelphia & London, 710 pages. 

Nutrition has come of age. During its developmental pe- 
riod it has suffered the growing pains of faddists and 
parasites who find an easy mark in any new science. 

As one who has had to contend with these elements 
for many years, McLester (whose first edition of this 
book was published just a quarter century ago) is well 
grounded in the art as well as the science of nutrition. 

This new edition is written by both McLester and 
Darby, who is professor of biochemistry and director 
of the division of nutrition, Vanderbilt University. The 
two authors, working in collaboration, have done a mag- 
nificent job in gathering together the findings of the 
vast number of research workers in this field. 

The order of contents is the same as in previous 
editions, with the two main subdivisions, Nutrition in 
Health and Nutrition in Disease. Most of the chapters 
have been entirely rewritten, and all have been brought 
up to date. 

Particular care has been taken in revising the chap- 
ters referring to low-sodium diets, anemias, and deficien- 
cy diseases, and additions have been made to the sections 
on diabetes and the trace elements. 

There is hardly a nutrition problem which cannot 
be answered by referring to the pages of this text. While 
it treats the entire subject in a scientific manner, the 
terminology is easily understood. Measurements are giv- 
en in common terms such as teaspoonfuls and cupfuls, 
where possible. 

The usefulness of the book is not restricted to one 
specialty. It is not for the internist alone, or the sur- 
geon, or the dietitian, but for everyone who plays a 
part in the nutritional management of the well individual 
or the sick patient. 
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BATHTUB (top two illustrations). Exercises for small children 
may be started in the bathtub. A plunger with padded 
handle holds to the bottom of the tub by suction and keeps 
the child from floating away from the head rest. As the 
child gains confidence he grasps the handle of the plunger 
and is in a better floating position for hip, knee, and pelvic 
exercise. BRADFORD FRAME IN BATHTUB (two bottom 
illustrations). A small Bradford frame hooked to a metal 
device has proven satisfactory for many babies and small 
children. They may be secured to it by straps. Illustrations 
from “Therapeutic Use of Pools and Tanks" by Lowman and 
Roen. Reprinted by permission of W. B. Saunders Co. 
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EXAMINING TABLE 


The patient may remain on the table 
after an examination and in five sec- 
onds this new revolutionary examin- 
ing table can be converted into the 
most complete wheel stretcher, by lift- 
ing the breaking portion of the table 
top to a horizontal position and easily 
pushing back the complete top. Com- 
plete pelvic examinations can be 
made at a convenient location for pa- 
tient and physician. The Portable ex- 
amining O. B. and Emergency Operat- 
CONVER-TABLE ‘ j ing Table comes equipped with Stir- 
Model 500 & 600 ups, Knee Crutches, and Leg Holders. 


This Portable Examining Table 
which converts into a wheel 
stretcher has more useful acces- 


sories than any other stretcher 

] tor x Oy on the market. It has the Power 

CG Trendelenburg Lift, Shoulder 
Braces, Safety Side Rails, Re- 

. * / straining Straps, Fowler Attach- 

a7) 1 7T2IC. ment, Intravenous Standard, Arm 

? Rest and Oxygen Tank Holder. 

All these accessories are stored 


on the stretcher ready for use 
when needed. 


THE DELUXE MODEL 


This model of the new Portable 
Examining Table embodies the out- 
standing features of the famous 
Hausted “Easy Lift’ Wheel Stretch- 
ers. Just turn the crank and the top 
moves over the bed — then tilts. 
But, in just a few seconds it con- 
verts to an efficient examining table. 


CONVER-TABLE 
Model 700 & 800 


CONVER-TABLE 
Model 500 & 600 


THE HAUSTED MANUFACTURING CO. e MEDINA, OHIO 
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Above: The House of Delegates in Session. 


@ The sixth annual Clinical Session of 
the AMA drew more than 2,600 physi- 
cians to Denver for the largest med- 
ical scientific meeting ever staged in 
the Rocky Mountain area. The fol- 
lowing pages contain TOPICS’ report 
of the meeting. 


Action Taken by House of 
Delegates 


@ Voted to support a Reference Com- 
mittee report which provided for fur- 
ther study of the veterans’ medical 
care and hospitalization program. The 
committee’s report urges Congress to 
curtail hospital services to veterans 
with non-service-connected disabil- 
ities. 


@ Adopted a resolution calling for 
creation of a federal department of 
health with cabinet status. (An amend- 
ment which would have deleted ref- 
erence to “cabinet status” was de- 
feated.) 


@ Voted unanimously for Congres- 
sional extension of the law, which is 
due to expire simultaneously with the 
doctor draft act on June 30, 1952, that 
grants $100 extra pay each month 
for physicians and dentists. Unless 
extended, this incentive pay will be 
denied those starting active duty 
on or after July 1. 


@ Went on record in favor of this 
country’s withdrawal from Interna- 
tional Labor Organization on the 
grounds it is socialistic. 
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@ Approved continuation of civilian 
advisory groups to various govern- 
mental agencies. 


Surgery in the Aged 

Sidney E. Ziffren, M.D., Associate Pro- 
fessor of Surgery, State University 
of Iowa College of Medicine, Iowa Ci- 
ty—The elderly patient need not be 
permitted to die because he is thought 
too old to withstand surgery. A 10- 
year study at the State University of 
Iowa Hospitals proves that the old- 
ster, when properly prepared and 
carefully managed, can withstand al- 
most any surgical procedure. These 
operations add several years of ac- 
tive life. 

In a study of 477 operations per- 
formed on 429 very old patients dur- 
ing the 10-year period which ended 
in 1951, 41 patients underwent mul- 
tiple operations. Deaths in the entire 
group totaled 65, a rate of 15.1 per- 
cent. Calculated on the total num- 
ber of operations, the death rate was 
13.6 percent. The highest mortality 
was 35.8 percent in 1945. 

In 1950, the rate dropped to 7.4 per- 
cent. Mortality for 79 patients in 
1951 was 11.3 percent, but this in- 
cluded three unpreventable deaths. 

The most common causes of death 
were pneumonia, blood clot in the 
lung, heart failure, and peritonitis. 

Newer technics have brought about 


a reduction in operative mortality. 
Greater attention has been given to 
preoperative nutritional status and 
bleod requirements of the patient, and 
there has been more careful regula- 
tion of salt and water intake after 
operation. Advancements in anesthe- 
sia and development of antibiotics 
have contributed to lower death rates. 


Therapeutic Aspects of 
Geriatric Medicine 


William B. Kountz, M.D.,  Assist- 
Professor of Clinical Medicine, Wash- 
ington University School of Medicine, 
St. Louis—Prevention of diseases 
which occur past mid-life lies in con- 
trol of exhaustive processes of the 
body. 

Present knowledge indicates that 
the glands of internal secretion are 
responsivle for body degeneration. 
When these secretions are reduced, 
the body function is disturbed and in 
due course disease results. Adjust- 
ment to the need of these hormones, 
supplying of adequate food, and cor- 
rection of any gastrointestinal weak- 
ness establish better health in the old- 
ster. 


(Continued on next page) 
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Planning pays off: snapped against.a background crowd of intensely interested physicians 
are Drs. Thomas Hull, (I.) director of scientific exhibits, AMA, and Herbert Virgin, Jr., 


Miami, Fla. The most skillful scientific exhibit planner of them all, Dr. Hull works all year 
to make his exhibits a real post-graduate experience. 


This minimizes or controls many 
chronic diseases and prevents or in- 
hibits mental changes associated with 
senility. 

A change of civilization from a 
rural to an urban population has 
contributed to a certain exhaustive 
phenomenon of the body. Occupation 
also plays a part, and habit is anoth- 
er factor. Habits of overindulgence in 
food and drink have been established 
as factors in producing anoxia, as 
have the use of tobacco and the use of 
sedatives for sleeping. Physical ac- 
tivity in an untrained individual as 
well as mental strain may produce 
a relative anoxia. Failing nutrition 
has been established as one of the 
greatest problems of geriatrics. 


Dicumarol Gives Hope to 


Blood Clot Victims 


John J. Sampson, M.D., Clinical Pro- 
fessor of Medicine, University of Cali- 


Below left: Lt. Col. Joseph N. Schaeffer (MC), USAF, explains 
his exhibit on “Continuous Oxygen-Rich Aerosol for the Tracheot- 
omized Respirator Patient" |. to r.: Capt. Edna Dillon, Fitzsimons 
Army Hospital, Denver; Dr. William M. Gilmore, resident physician, 
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fornia Medical School, and Chief, De- 
partment of Medicine, Mt. Zion Hospi- 
tal, San Francisco—Blocking of arter- 
ies of the lung commonly results from 
release of thrombi from deep veins in 
the legs. The stoppage also may be 
caused by clots from the inner walls 
of the heart, the veins of the pelvis, 
the abdomen or the upper limbs, or 
spontaneous clotting of the lung ar- 
teries. 


Certain conditions, such as cancer 
or polycythemia, or the use of ACTH 
and cortisone, cause increased clotting 
tendency. Sudden blocking of the 
lung’s arteries often causes abrupt 
death. 


Cardiac patients who present in- 
definite patterns of pulmonary dis- 
ease with persistent fever and in 
creased red blood cell sedimentation 
rate are likely to be suffering from 


repeated showers of blood clots swept 
into their lungs. 


Treatment by use of drugs to pre- 
vent the formation of these clots, or 
by tying off leg veins that are re- 
leasing clots, will result in prompt 
improvement. 


Dicumarol does not affect clots al- 
ready present and can be expected 
only to prevent the development of 
additional ones. 


Phonocardiograph Aids 
Diagnosis 


Aldo A. Luisada, M.D., Director, Divi- 
sion of Cardiology, and Associate Pro- 
fessor of Medicine, Chicago Medical 
School—Use of the phonocardiograph 
has become essential in the diagnosis 
of heart and blood vessel diseases. 


The diagnosis of nearly all diseases 
of the heart and vessels may require a 
phonocardiographic study which in- 
creases the accuracy of evaluation of 
structural damage and of the func- 
tional disturbance. 


Through the instrument, better 
knowledge is gained concerning cer- 
tain sound vibrations due to the heart. 
To the human ear, the sounds are 
barely audible or inaudible because of 
their low pitch. 


There are four normal heart sounds. 
The first two are heard generally, but 
the third and fourth are heard only 
occasionally and are called the dia- 
stolic sounds. When one of these be- 
comes loud, three sounds are heard 
—the so-called gallop rhythm. 


When these vibrations are more sep- 
arated, there is a low-pitched mur- 
mur; when they are near and packed 
together, a high pitched one. When 
they are sparse and irregular, there 
is a rumble; when they are regular, 
there is a musical murmur. 


Existence of various heart condi- 
tions is determined from these mur- 
murs. 


Colorado General Hospital, Denver; Lt. C. E. Engel, USAF, Warren 
Air Force Base, Cheyenne, Wyo., and Dr. E. F. Pfile, Longmont, 
Colo. Below right: Dr. Hodson A. Hansen, discusses problems of 
delivery with interested physicians. 
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Acute Adrenal Insufficiency 


Dalton Jenkins, M.D., Instructor in 
Medicine, Harvard Medical School, 
Boston—Since cortisone has _ been 
available for general therapeutic use, 
treatment of acute adrenal insufficien- 
cy has been revolutionized. It consists 
of administration of large quantities 
of cortisone or hydrocortisone plus 
the classical supportive measures, in- 
cluding intravenous administration of 
salt, dextrose, and, if necessary, whole 
blood. 


The use of cortisone and desoxy- 
corticosterone has so markedly im- 
proved the great majority of patients 
with chronic adrenal insufficiency that 
the frequency of occurrence of the 
acute syndrome has been greatly re- 
duced. 


It should be emphasized that adre- 
nal crisis is largely preventable. The 
patient with Addison’s disease and a 
severe intercurrent infection should 
be considered a potential adrenal cri- 
sis. 

Treatment at this time with ade- 
quate doses of cortisone or hydro- 
cortisone will protect the patient from 
the development of acute insufficiency. 


Psychotherapy for the 
Ambulatory Office Patient 


Ira L. Howell, M.D., Clinical Instruc- 
tor in Psychiatry, University of Colo- 
rado School of Medicine, Denver— 
Severe fright often has brought on 
diabetes. During periods of prolonged 
stress, the blood sugar may rise, be- 
come erratic and difficult or impos- 
sible to control. 

Hyperthyroidism also frequently 
follows severe or prolonged emotional 
strain. 


It is common to see an individual 
suffering from chronic emotional 
strain exhibit rapid pulse and res- 
piration. Such a person may complain 
of muscle fatigue, acid stomach, ab- 
dominal pain from “gas,” muscular 
spasm, and frequent stools. 


Below Left: 
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Dr. Robert G. Perryman, Cleveland Clinic Foundation, 
explains his group's exhibit on "Cholangiography During Operation" 
to Dr, S. Sakaguchi, Columbia Hospital and Children's Hospital, 
Milwaukee, Wis. Below right: At the exhibit on infant fatalities 
Or. Larry Rossing, Presbyterian Hospital, Denver; Dr. 


In front of Fitzsimons Army Hospital's exhibit on thoracic diseases is Dr. Hull, director of 


scientific exhibits, AMA; Dr. Dwight Murray, chairman, Board of Trustees;Dr. Gunnar 
Gundersen, member, Board of Trustees, and Lt. Col. John B. Plum, (MC) assistant chief, 
Pulmonary Disease Service, Fitzsimons Army Hospital, Denver. 


Emotions may be a causative or a 
complication factor in asthmatic symp- 
toms. The chronically alarmed in- 
dividual complains of fatigue on aris- 
ing in the morning, general and lo- 
cal muscle spasm, and muscle twitch- 
ings. Itching is a common complaint. 
Many skin diseases are considered to 
be wholly or partially due to emotional 
upsets. Excessive perspiration of the 
palms and soles is another symptom. 

Among other disorders attributed 
to emotional strains are duodenal ul- 
cers, “gas pains,” vomiting spells, 
mucous colitis, alternating diarrhea, 
and constipation and a capricious ap- 
petite. All of these conditions fre- 
quently respond to psychotherapy. 


Surgical Therapy 


Henry Swan, M.D., Professor and 
Head of the Surgical Department, 


ow 
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University of Colorado School of Med- 
icine, Denver—The button technic, 
the use of a plastic button to close 
an abnormal opening in the septum, 
was used in operations at the Colo- 
rado General Hospital on five children 
during the last two years. All suffered 
from serious heart defects which 
threatened their lives. 


Four are well and seem to be im- 
proved. Although we know that in 
some, the hole was not completely 
closed, apparently it was sufficiently 
obstructed to result in clinical im- 
provement. 


The defect in the septum permits 
the escape of blood from the left 
side of the heart to the right side. 

The right side may have to pump 
three to five times the normal amount 
of blood. With .this increased work 


(Continued on next page) 


Mack Clayton, Denver; Dr. William Russell, assistant medical direc- 
tor, National Jewish Hospital, Denver; Dr. J. D. Watson, Colorado 
Springs; Dr. Sal Chersouski; Dr. Hodson A. Hansen, Denver General 
Hospital, and Dr. Peter McFarlane, Alton, Ill. 
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Delegates to the Clinical Session from the five Rocky Mountain 
states are, standing |. to r.: Dr. William H. Halley, Denver; Dr. 
Raymond F. Peterson, Butte, Montana, and Dr. George M. Fister, 


AMA MEETING continued 

load, the heart becomes markedly en- 
larged, and the patient may die of 
heart failure in childhood or as a 
young adult. It is important to close 
the hole by surgical operation. 

The new technic to correct the ab- 
normality in the children is a closed 
method, being performed by feeling 
rather than by viewing the interior 
of the heart. 

Both sides of the chest are opened 
so that the surgeon may work from 
both sides of the heart. The right side 
of the heart is opened and blood loss 
is controlled by a clamp. This clamp 
is gradually released as the surgeon 
inserts his finger, which in turn serves 
as a plug. 

The eye end of a needle is pushed 
through the left side of the heart, 
guided through the septum by the in- 
serted finger and then brought out 
through the incision on the right. 
A plastic button with two holes near 
the edge and threaded on a silk su- 
tvre is ready. One end of the suture 
is threaded through the eye of the 
needle, and the needle and thread then 
are worked back through the heart. 
This is repeated, the second time with 
the other end of the silk suture. At 
this point, the button is still out- 
side of the heart on the right and the 
threads are loose. 

The threads are then drawn tight 
from the left side of the heart, pull- 
ing the button through the _inci- 
sion, into the heart and up against 
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Pueblo, Colo. 


the abnormal opening forming a 
closure. Blood loss is controlled by 
the finger plug or by a clamp. 
Meanwhile the flow through the 
heart is uninterrupted. 

In a few weeks the button is cov- 
ered with tissue and a smooth sur- 
face is formed. 

Blood Flow is Stopped. The sec- 
ond technic, involving the tempo- 
rary stoppage of blood flow and de- 
scribed as an “open” method be- 
cause it permits viewing the inte- 
rior of the heart, was performed 
upon two Korean casualties. Sur- 
geons successfully removed shell 
fragments which had lodged inside 
the heart. 

If the “open” method can be done 
safely, it is preferable technic. 
Severe fright often has brought on 
diabetes. During periods of prolonged 
stress, the blood sugar may rise, be- 
come erratic and difficult or impos- 
sible to control, 

Hyperthyroidism also frequently fol- 
lows severe or prolonged emotional 
strain. 

It is common to see an individual 
suffering from chronic emotional 
strain exhibit rapid pulse and res- 
piration. Such a person may complain 
of muscle fatigue, acid stomach, ab- 
dominal pain from “gas,” muscular 
spasm, and frequent stools. 

Emotions may be a causative or a 
complication factor in asthmatic symp- 
toms. The chronically alarmed in- 
dividual complains of fatigue on aris- 


Ogden, Utah. Seated, |. to r.: Dr. Carl H. Gellenthien, Valmora, 
N. M.; Dr. Roscoe Reeve, Casper, Wyo., and Dr. George A. Unfug, 


ing in the morning, general and lo- 
cal muscle spasm, and muscle twitch- 
ings. Itching is a common complaint. 
Many skin diseases are considered to 
be wholly or partially due to emotional 
upsets. Excessive perspiration of the 
palms and soles is another symptom. 

Among other disorders attributed 
to emotional strains are duodenal ul- 
cers, “gas pains,” vomiting spells, 
mucous colitis, alternating diarrhea, 
and constipation and a capricious ap- 
petite. All of these conditions fre- 
quently respond to psychotherapy. 
However, blood flow can be stopped 
totally for only one and _ one-half 
minutes with safety, which makes 
for a hurried procedure and insufficient 
repair of defects in the septum. 

Laboratory experiments are be- 
ing carried on in an effort to de- 
velop a method which permits a 
longer stoppage of blood flow. The 
tests involve chilling of the body 
and are based on the hibernating proc- 
ess in animals, during which the 
blood requirements are reduced. 


Cardiac Arrest in Surgery 
No Longer Means Death 
Sanford E. Leeds, M.D., Assistant 
Clinical Professor of Surgery, Uni- 
versity of California Medical 
School, San Francisco — When the 
heart stops or there is ventricular 
fibrillation, the functions of respira- 
tion and circulation must be car- 
(Continued on page 21) 
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Ethicon Tru-Chromicized catgut is 
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Dr. Louis H. Bauer (r.) president, AMA, 
congratulates Dr. John Maston Travis, Jack- 
sonville, Tex., who was selected General 
Practitioner of the Year. 

Photographs on these two pages, courtesy 
AMA 


ried on artificially until the heart 
can return to a normal rhythm. 

A patient with a heart and res- 
piratory system that is in good or 
fairly good condition usually can 
be restored to his normal status 
only if adequate treatment is_ ini- 
tiated soon enough. 

Emergency treatment for cardiac 
arrest during operative procedures 
consists of: (1) supplying the pa- 
tient with oxygen under positive 
pressure; (2) making an incision in 
the chest, exposing the heart and 
manually massaging it; (3) admin- 
istration of stumulant drugs, and 
(4) applying an electric shock if 
necessary. 

The underlying causes of cardiac 
arrest— reflex stimulation of the vagal 
nerves which can slow or stop the 
heart, and an insufficient supply of 
oxygen reaching the lungs and tis- 
sues—were not known or understood 
until relatively recently. Hence, there 
was no. effective treatment until 
recently. 


Current Trends in Water 
and Electrolyte Therapy 


Walter G. Maddock, M.D., Professor of 
Surgery, Northwestern University 
Medical School, Chicago— Better man- 
agement of water and mineral re- 
quirements of sick patients has saved 
many lives in recent years. 


In disease all aspects of nutritional 
problems become of greater impor- 
tance. 

The patient may come to operation 
in a semi-starved condition and re- 
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quire concentration of all the foods 
that have been lacking in the disease. 
Water, protein, fat, carbohydrates, vi- 
tamins, and mincrals are especially 
needed to make the innumerable chem- 
ical substances required by the heal- 
thy body. 

The most important fluid and elee- 
trolyte problems arise with some gas- 
trointestinal, liver, and pancreatic dis- 
seases through the abnormal loss of 
secretions from these organs. 

Studies on water and electrolyte 
problems have added to our knowl- 
edge of these subjects and have aided 
greatly with practical clinical applica- 
tions. Examples of excessive salt ad- 
ministration are much less common 
now than formerly, and the trend has 
shifted to the other extreme, so that pa- 


Mrs. George W. Miel, widow of a Denver 
Physician, presents a sterling silver lapel 
button to Dr. Louis H. Bauer, AMA presi- 
dent, for the archives of the association. 
The button was the official badge in 1898 at 
the only other AMA meeting held in Denver 
and was presented by the host city. 


tients are seen in need of water, so- 
dium chloride, and potassium. Simple 
replacement methods before the ap- 
pearance of symptoms and signs avoid 
troubles. 


Applied Psychiatry in 
Clinical Medicine 


Clarke H. Barnacle, M.D., Assistant 
Clinical Professor of Psychiatry, Uni- 
versity of Colorado School of Medi- 
cine, Denver—Emotional and psycho- 
logical factors play a leading role in 
40 to 60 percent of all illnesses. 

Psychiatry promotes a concept of 
examination and treatment of the 
sick individual as a person. Formerly, 
the physician’s education emphasized 
pathology, physiology, bacteri- 
ology. 


A majority of patients with emo- 
tional or psychological factors in their 
ailments must be cared for by their 
physicians. 

Physicians should be as capable of 
caring for minor psychiatry as they 
are in caring for minor surgery. Re- 
ferral of patients to psychiatrists for 
consultation is indicated in the event 
of serious depressions, complicated 
psychosomatic illnesses, severe neuro- 
sis delirious reactions, and psychoses. 


Cold May Be 
Myocarditis 


Mischa J. Lustok, M.D., Jules Chase, 
M.D., and Joseph M. Lubitz, M.D., 
Marquette University School of Medi- 
cine, Milwaukee — A seemingly un- 
important cold, sore throat, pneumo- 
nia, or other infection that hangs on 
too long may be a sign of myocarditis. 

In 45 young men and women who 
seemed more ill than their apparent 
conditions warranted, recuperated 
more slowly than expected, or pre- 
sented unexplained heart findings, 
myocarditis was suspected. 

Additional special heart examina- 
tions revealed a pattern of changes 
which would lead to an early diag- 
nosis of myocarditis. 

When the condition recog- 
nized early and was promptly and 
effectively treated, most patients made 
a complete recovery. In some _in- 
stances, heart muscle inflammation 
was more severe. Scarring produced 
weakening of the heart, and ultimate- 
ly resulted in invalidism or death. 

Considering the great number of 
people who suffer from colds, sore 
throats,: and other infections, this 
complication is quite rare. 


,Dr. Dwight H. Murray, (I.) chairman, Board 
of Trustees, introduces luncheon speaker, 
Albert Williams, president, United States 
National Bank, Denver. 
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American Osteopathic Hospital Association 


@ Administrators and staff members of the nation’s osteo- 
pathic hospitals met recently in Columbus, O., for the 
eighteenth annual convention of the American Osteopathic 
Hospital Association. Total attendance at the meeting, 
which was held in conjunction with the annual conclave 
of the American College of Osteopathic Surgeons and 
allied groups, was approximately 900. 
Abstracts of some of the lectures are published here. 


Library Has Important Role in Hospital 


Mrs. Rachel Moore, Medical Records Librarian, Zieger 
Osteopathic Hospital, Detroit — Medical record-keeping 
plays an important role in carrying on the two major 
functions of the hospital: the primary function, care 
of the sick and injured, and the secondary function, educa- 
tion of doctors and others in allied professions. 

The librarian’s job is to secure, to preserve, and to 
use medical records. In order to do her job well, she 
must have: a medical record library and equipment; effi- 
cient personnel, a plan to secure medical records; super- 
vision of medical records; sufficient files and indexes, and 
a monthly audit. 

The library should be readily accessible to the medical 
staff, and it must have a work area for doctors. An in- 
convenient location and lack of adequate working space 
will handicap the librarian in securing good medical 
records. 

Records may be written by the physicians themselves 
or by interns, or they may be dictated to a stenographer 
or dictating machine. Attending physicians review and 
sign the records. The librarian assembles them and checks 
for deficiencies. All records should then be reviewed and 
appraised by the medical records committee. 

Records must be accessible. The most satisfactory 
method of filing medical records is that of filing under 
the number assigned to the patient as his hospital identi- 
fication. Filing under the patient’s name may be satis- 
factory in a very small hospital. 

The physicians’ index provides a record of the quantity 
and quality of work done by members of the staff. The 
index of disease is used when a record is wanted for study 
of diagnosis without reference to any individual patient. 
Essential to good indexing of disease is an up-to-date edi- 
tion of the Standard Nomenclature of Disease. 

The index of operations makes available the records 
of all patients on whom stated operative procedures have 
been performed. 

Don’t be afraid to use your records — at departmental 
meetings, staff meetings—wherever and whenever possible. 
Scientific use of medical records will pay dividends in any 
hospital. 

The hospital administrator should know what is ex- 
pected of a well-functioning record library. Medical record- 
keeping is a cooperative venture. The hospital staff should 
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formulate rules and policies binding its members to do 
their part. 


Nursing Service Is Changing 


Mrs. Grace Torr, R.N., Assistant Supervisor of Nurses, 
Doctors Hospital, Columbus, O. To meet the nursing 
needs of the patient the nursing department must co- 
ordinate its work with all other hospital services. It oc- 
cupies a strategic position in the hospital because it bor- 
ders or extends into all other departments. 

The nursing department is probably the costliest de- 
partment in the hospital, for several reasons: (1) it is 
the largest department, and it gives continuous service; 
(2) it uses large numbers of trained personnel; (3) it 
renders personal services, which are always expensive. 

The role of the professional nurse today is changing. 
She must relinquish some of her duties in the ward and 
at the patient’s bedside to devote more time to under- 
standing the medical care plan, making the nursing as- 
pects just what the physician orders. Many procedures 
now done by nurses, such as taking blood pressure and 
administering intravenous therapy, were formerly in the 
province of the physician. Modern technics of preopera- 
tive preparation require much of the nurse’s time. 

In organizing or re-organizing the nursing department, 
the nursing administrator’s first responsibility is to in- 
vestigate and evaluate the thinking of her staff in relation 
to present practices, future trends, and basic philosophy 
of nursing care. She may be eager to try new ideas and 
technics, but her efforts are fruitless unless she has the 
opportunity to try them and the ability to evaluate them. 

Each nursing supervisor must see that the plans of the 
nursing administrator are put into effect and must help 
workers understand the significance of new procedures, 
policies, and ideas. 

The head nurse is the human switchboard of her unit— 
the connecting link between the patient and administra- 
tion, medical service, and all hospital departments. She 
is the one to whom the patient is likely to come with his 
problems. She must know patient needs, staff capabilities 
and limitations, and efficient methods of coordinating hos- 
pital services so that the patient gets the best possible care. 

In recent years, since the head nurse has been given 
more and more responsibilities, there has come realiza- 
tion of the need for comprehensive studies of her job, to 
discover how much time she is spending on duties that 
could be performed by less skilled workers. A ward secre- 
tary can relieve the head nurse and other nurses of time- 
consuming paper work. 

The graduate nurse has final responsibility for nursing 
care of the patient. The practical nurse can perform a 
long list of duties, depending to some extent on what 
diagnosis and treatment are. Nurses’ aides and ward 
maids are a decided asset. 

(Continued on page 24) 


HOSPITAL TOPICS 


| 
‘ 
q 
j 
| 
: 
| 4 
ae 
ids 


Amnoun(eS 


py Urokon Sodium Brand of Sodium Acetrizoate 


“COUNCIL OM 
PHARMACY 


UROKON® SODIUM 70% 
AVAILABLE NOW 


MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS — NEW YORK 


CHICAGO « CINCINNATI CLEVELAND LOS ANGELES PHILADELPHIA 
SAN FRANCISCO « MONTREAL * TORONTO 


JANUARY, 1953 


(IN ADDITION TO UROKON SODIUM 30%) 


Sake, ConCentnaled ton... 


MALLINCKRODT CHEMICAL WORKS 


Second & Mallinckrodt Sts., St. Louis 7, Mo. 
or 
72 Gold Street, New York 8, N. Y. 


Please send me information on 


STERILE SOLUTION UROKON® SODIUM 70% 


Nome 


Address 


State. 


City Zone 


23 


| alin’ 
oN 
® c HEM 
pT w york 
| 
= 


New officers of the American Osteopathic Hospital Association are 
(1. to r.): Robert P. Chapman, administrator, Davenport (la.) 
Osteopathic Hospital, executive secretary; E. L. Herbert, adminis- 
trator, Chicago Osteopathic Hospital, president; H. J. Kessler, ad- 
ministrator, Monte Sano Hospital and Foundation, Los Angeles, 


OSTEOPATHIC MEETING continued 


Are the housekeeping, maintenance, and dietary de- 
partments caring for their own responsibilities, or is the 
nursing department doing part of their work? Dietary 
aides to serve trays and return them to the department 
can save valuable time of nursing personnel. 

By thorough re-evaluation of distribution of nursing 
duties, the hospital may not effect a great saving in hos- 
pital personnel. But better patient care will result. 


Budget-Management Guidance 


E. L. Herbert, Administrator, Chicago Osteopathic Hos- 
pital—The hospital budget should be prepared by the ad- 
ministrator, with the assistance of departmental super- 
visors. 

Budgetary procedure may be divided into three clearly 
defined steps: preparation, adoption, and execution and 
control. Plenty of time should be allowed for preparation. 
The major elements of the financial plan must be decided 
upon several months before the opening of the fiscal year. 
The main outline should be ready at least 90 days before 
the beginning of the fiscal year, and the budget should 
be completed at least 30 days before it is put into effect. 

The first step in preparation is to determine general 
policy. Then the administrator should ask all department 
supervisors to submit estimates of their departments’ 
requirements for the coming year. After their requests 
have been turned in, he should have a personal conference 
with each supervisor to give all of them a chance to 


Examining the hospital forms and charts exhibit, sponsored by the 
association, are (I. to r.): L. M. Cavanaugh, administrator, Glen- 
dale (Calif.) Community Hospital; J. C. Zemke, administrator, 
Mount Clemens (Mich.) General Hospital; Mrs. Clara Young, ad- 


vice-president, and Keith Bowker, administrator, Flint (Mich.) Os- 
teopathic Hospital, vice-president. Not shown is Ralph Lindberg, 
D.O., medical superintendent, Detroit Osteopathic Hospital, secre- 
tary-treasurer. 


justify their requests. If reductions in total estimated 
expenditures are necessary, it is the administrator’s duty 
to decide in which departments they should be made. 
But it is the supervisors’ duty to adjust the estimates 
within the new totals suggested. 

The contingency fund should not be overlooked in set- 
ting up the budget. Rather than assigning whatever 
balance is left after departmental allocations have been 
made, the administrator should study the history of ex- 
penditures for emergency purposes during the past several 
years and base the contingency fund allocation on this 
information. 

After completion, the budget is presented to the board 
of trustees for approval. The administrator has the re- 
sponsibility of defending it. In some hospitals a finance 
committee reviews the budget before it is presented to 
the entire board. This committee should be very helpful 
in an advisory capacity, by providing the administrator 
with a forecast of the board’s reaction, but should not 
be given the task of presenting and defending the budget. 

The board must judge the general hospital policies 
involved and must make certain that the proposed ex- 
penditures are safely within the limits of the probable 
income. 

The board also has the final responsibility for execu- 
tion and control of the budget, which includes three major 
functions: control of expenditures so that they do not 
exceed limits of the estimates specified for each particular 
purpose; revisions during the year to care for unforeseen 
conditions, and closing out. of the budget at the end of 


ministrative assistant, Doctors Hospital, Columbus, O., and C. W. 
Bellamy, administrator, Charles E. Still Osteopathic Hospital, Jef- 
ferson City, Mo. 
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the fiscal period. The administrator, of course, usually 
does the actual carrying-out of duties in this phase. 

Control of expenditures is generally assigned to the 
business office. 

Budget revisions should not occur over five or six 
times during the fiscal period, and all important changes 
should be formally adopted by the board or by the finance 
committee. 

Disposition of unexpended or unencumbered balances 
is the main problem in closing out the budget at the end 
of the year. The preferable method is to put all these 
balances into a reserve, which can be invested to produce 
income and yet be available for use on reasonably short 
notice. 


Human Public Relations 


James G. Cox, Director of Public Relations, William S. 
Konold and Associates, Columbus, O.—My favorite defini- 
tion of public relations is “a program of mind condition- 
ing for concerted action.” Everyone connected with the 
hospital must be concerned with the attitude of the public. 
It is up to the hospital administrator to develop a program 
of mind conditioning among the various segments of the 
hospital. Unless employees and staff members have a 
good public relations attitude, the hospital will never have 
a good public relations program. 

In the operation of the hospital, in the conduct of staff 
members and employees, high ethical standards, and tech- 
nical competence must be beyond question. The adminis- 
trator must know what employees are saying about the 
hospital outside the hospital walls. He must know the 
professional reputations of his staff members. 

Since comparatively few hospitals can afford to retain 


a full-time public relations man, the administrator usually 
must add public relations to his many duties. He should 
have a code for dissemination of information about the 
hospital or about patients. He should have available at 
all times a spokesman to give authentic information to 
news media. This spokesman should provide information 
as rapidly as possible without interfering with the health, 
privacy, or legal rights of the patient or jeopardizing the 
hospital-patient relationship. 

Permission for photographing a patient should be given 
only if the patient consents and if the attending doctor 
decides the patient’s condition will not be jeopardized. 
Consent should be obtained in writing. 

At Doctors Hospital here, we have established a con- 
cise set of rules covering the various types of emergency 
cases. For police cases, the following items of public 
information may be given without the patient’s consent: 
name, age, sex, address, marriage status, color, occupa- 
tion, employer, and nature of accident or injury. In cases 
of head or internal injuries, or in cases of shooting or 
stabbing, only the fact that such injuries occurred may 
be released for publication. The fact that a patient is 
unconscious on admission may be released, but not the 
cause of unconsciousness. No information concerning 
cases of poisoning is given out, and no statement is made 
as to whether the patient is intoxicated or otherwise. 

For other than police cases, the patient, if he is con- 
scious, should be asked whether he will permit any in- 
formation to be given to the public. 


The first obligation of the hospital is to safeguard the 
life, the health, and the legal rights of the patient. The 
administrator is responsible for establishing a program 
to insure protection of the patient. 


HERE IS! 


The SAF-T-CARRIER is the latest scientific and engineering develop- 
ment in the field of transportation of oxygen tanks. Through the new 
Center of Gravity engineering design, we have eliminated the danger 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the 
most convenient and efficient carrier that has appeared on the mar- 
ket. It is constructed in such a manner as to provide the maxi- 
mum amount of strength and durability with the minimum amount 
of weight and space. The tank is easily installed and the carrier 
is exceedingly mobile. We are under contract to furnish all 
Veterans Administration hospitals. All carriers have conductive 
rubber tires on the large wheels as an added safety feature. 


PRICE: $24.00 f.0.b. factory 
Shipping weight: 21 lbs. 


Saf - T- Carrier Corp. 


P.O. Box 72, New York 13, N. Y. 
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IN BRIEF: 


Current, important literature 


“THE BLOOD VOLUME EXPANSION PRODUCED BY 
GELATIN, SERUM ALBUMIN, AND PLASMA’”—G. M. 
Hyde, M.D., N. I. Berlin, Ph.D., R. J. Parsons, M.D., and 
B. Whittington—Surgery, Gynecology and Obstetrics, De- 
cember, 1952, p. 657. Dextran had greatest initial rise and 
longest duration of effect in study of blood volume 
expansion in 20 patients. Serum albumin had delayed 
but sustained rise to approximately same increase as 
dextran. Plasma showed least effect. 


“THE ETHICS, ECONOMICS, AND LEGAL ASPECTS 
OF HOSPITAL-PROFESSIONAL RELATIONSHIPS” — 
E. T. Wentworth, M.D., The Modern Hospital, December, 
1952, p. 67. It’s the old question: should specialist be 
paid by the hospital or should he bill the patient directly? 
New York physicians are appealing to state legislators 
to amend hospital business law to provide that hospitals 
may employ physicians on contract or salary basis only 
for treatment of public charges. Drawback to bill they 
want: it fails to provide what shall be done with depart- 
mental profit. 


“VOLUNTARY HOSPITALS ARE NOT ‘NON-PROFIT’!” 
—John H. Gorby, Hospital Management, November, 1952, 
p. 33. California’s Sutter Hospital case, with all its im- 
plications for other voluntary hospitals, was lost through 
court’s strict interpretation of state revenue and taxation 
requirement that hospital not be operated for profit, re- 


New 


DE PUY PATIENT RESTRAINER 


Keeps patient from 
falling off bed 


Consisting of two pieces of soft muslin with ~ 


one armhole and a long strip on the other end 
of each piece, this patient restrainer sometimes 
eliminates the need for a full-time attendant. 
Protects your patient. 


"MANUFACTURING COMPANY, | 
WARSAW, INDIANA 


gardless of purposes to which profit is devoted. Poor 
accounting and lack of system of accounts designed for 
hospital operation may cause hospital operating state- 
ments to disclose a profit. 


“NEW YORK DOCTORS ARE VICTIMS OF PR HIT- 
AND-RUN”’—Editorial, New York Medicine, Dec. 5, 1952, 
p. 15. Convention publicity haunts local physicians in 
convention cities long after meetings are over, says New 
York County Medical Society. It suggests that major 
national medical organizations cooperate with physicians 
in New York (and other convention cities) on convention 
press relations, to avoid unfavorable after-effects. 


“EXAMINING THE PRESENT STATUS OF THE 
MEDICAL AUDIT”—Malcolm T. MacEachern, M.D., Hos- 
pitals, December, 1952, p. 49. Every well-administered 
hospital needs a medical audit. Ten important elements 
in audit are: average bed occupancy, average length of 
stay, gross results, death rate, consultations, infections, 
complications following clean surgical, obstetrical and 
medical cases, unnecessary and incompetent surgery, au- 
topsy rate, and staff conferences. 


“TEACHING PATIENTS TO TAKE CARE OF THEM- 
SELVES”—Prudence I. Priest, R.N., American Journal 
of Nursing, December, 1952, p. 1492. Care of surgical 
patients at New England Center Hospital, Boston, in- 
cludes thorough instruction program on nursing care, 
diet, and other essential information for successful home 
care. General duty nurses, under special supervisor’s 
guidance, are responsible for patients’ instruction and 
guidance. 
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n the hands of the physician -” 


Often the critical evaluation of the The many hundreds of clinical reports on 
drug to be administered is as impor- CHLOROMYCETIN emphasize repeatedly its exceptional 
tant to the patients recovery as is tolerance as demonstrated by the infrequent occurrence 


the diagnosis of his condition. In 
each case correct procedures can be 
determined only by the physician. 


of even mild signs and symptoms of gastrointestinal distress 


and other side effects in patients receiving the drug. 


~ CHLOROMYCETIN is eminent Similarly, the broad clinical effectiveness of 

among drugs at the disposal of the CHLOROMYCETIN has been established, and serious 
medical profession. Clinical findings 
attest that, in the hands of the 
physician, this widely used, broad 
spectrum antibiotic has proved in- 
valuable against a great variety of other drugs, adequate blood studies should be made when 


blood disorders following its use are rare. However, it is a 
potent therapeutic agent, and should not be used indis- 


criminately or for minor infections—and, as with certain 


infectious disorders. the patient requires prolonged or intermittent therapy. 
notably effective 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including: 
CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 

CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100, 

CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100. 

CCHLOROMYCETIN Ophthalmic Ointment, 1%, %-onunce collapsible tubes. 
CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, individua! vials with droppers. 
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Review of Hospital Law Suits 


By Leo T. Parker call 
Attorney at Law, Cincinnati, O. 


@ A few weeks ago I returned from extensive travels 
in southern and western states. I talked with many 
officials, executives, and employees in hospitals. One very 
important legal worry among these persons involves suits 
by patients who suffered injuries or aggravation of illness 
while in the hospital. Hence, in this article I shall cite 
leading higher court decisions which explain the new law 
on this subject. 

A very prominent hospital executive and surgeon with 
whom I talked wrote later, as follows: “I have followed 
your legal writings for many years. Here are my present 
legal problems: What can I do to avoid damage liabilities 
to patients who claim sickness and injuries resulting from 
improper care while in our hospital? When is a hospital 
liable for negligence of a practicing physician? What 
testimony is necessary generally to enable a patient to 
recover damages from a physician or surgeon for improper 
care? Please select some illustrative higher court deci- 
sion which held 4 hospital, physician or surgeon liable and 
explain facts in detail.” 

Briefly my answers are: Be certain that your em- 
ployees exercise “ordinary care” when caring for and 
administrating to patients. In other words, your hospital 
corporation is liable only when the evidence is such that a 
jury decides that negligence of your employees was the 
proximate cause of the alleged illness or injury. 


Last month a higher court rendered an outstanding 
decision which clearly illustrates circumstances under 
which a hospital may be liable for negligence of a prac- 
ticing physician. 

A hospital corporation is liable for negligence of a 
practicing physician only when the testimony shows that 
the physician is a legal employee of the hospital corpora- 
tion. 


Hospitals and members of the medical profession are 
held in high esteem and in most cases enjoy the general 
affection of the public. They are, of course, entitled to 
every reasonable consideration, but the courts hold that 
there should not be drawn around them unnatural or 
artificial immunities to shield them against acts of negli- 
gence. They are not guarantors of effective cures or of 
perfect operative results. Nevertheless, the law of negli- 
gence holds a physician or surgeon liable for an injury 
to a patient proximately resulting from a want of that 
degree of knowledge and skill ordinarily possessed by other 
members of his profession, or for a failure to use reason- 
able care and diligence in the practice of his art, or for 
his failure to exercise his best judgment in the treatment 
of his patient; 


TESTIMONY SHOWS NEGLIGENCE 


Fortunately the writer listed a higher court decision 
rendered only last month which clearly illustrates testi- 
mony necessary and possible to hold a hospital corpora- 
tion liable for negligence of a physician or surgeon, and 
under which the latter also may be liable. I shall review 
this decision in detail. 

For example, in Waynick v. Duke Hospital, 72 S. E. 
(2d) 4, the testimony showed these facts: On August 18 
one Waynick, suffering with fallen arches and pain in 
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his feet, entered the orthopedic clinic of Duke Hospital 
where he received shoe supports and instructions to use 
specified home treatments. He was requested to return 
for further observation and accordingly returned to the 
clinic on September 3. At that time all significant symp- 
toms were restricted to his left foot. Upon further ex- 
amination Waynick was referred to the surgical depart- 
ment, where an operation was suggested. He had never 
undergone surgery and greatly feared an operation. Since 
no hospital bed was available, Waynick returned to his 
home. He was notified of the availability of a bed and 
on September 8 entered Duke Hospital as a patient. 
At this time, Waynick was able to perform his usual work 
and to walk without apparent distress. 


At the time Waynick became a patient, Drs. Marc J. 
Reardon, S. S. Ambrose and J. W. Kelley were not en- 
gaged in private practice, but were pursuing post-graduate 
training at Duke Hospital and their duties in this capacity 
included the care and treatment of patients. Dr. Reardon 
was classified as assistant resident in surgery and in 
addition to his maintenance was paid a salary. Drs. 
Ambrose and Kelley were interns and aides to Dr. Rear- 
don. The operative procedure at the hospital was carried 
out by operating teams consisting of the doctor who 
actually uses the surgical tools and two or more assistants 
or helpers who aid him in the operation. Waynick, as 
a patient, had no choice of doctors. 


The diagnostic considerations of Waynick’s condition 
ranged all the way from Buerger’s disease to arterio- 
sclerosis. No definite diagnosis was ever reached. It was, 
however, concluded that Waynick had some type of oc- 
clusive vascular or peripheral vascular disease and one 
of the accepted forms of treatment is a lumbar sympathec- 
tomy. This involves removal of nerve tissue and ganglia 
which control the muscles of the blood vessels, thereby 
reducing the spasms of the blood vessels by paralyzing 
the muscles. This allows the vessels to open up and in- 
creases the flow of blood. The blood supply is controlled 
largely by the sympathetic nervous system. 


Without a complete and satisfactory diagnosis, Way- 
nick was persuaded by employees of Duke Hospital to sub- 
mit to an operation. An incision eight inches in length, 
extending from the ninth rib to the rectus sheath was 
made in the body cavity, and all internal organs were 


lifted out of the way for the purpose of exposing 
the left lumbar sympathetic nerve and ganglia. The 
operation proceeded and as the nerve and three ganglia 
were being removed, the nerve chain snapped and the 
fourth ganglion disappeared behind a mass of tissue. 
While exploring for the fourth ganglion, Dr. Reardon dis- 
covered that the two large vessels which control the flow 
of blood to and from the left lower extremities were bound 
together by a mass of fibrous tissue and he inadvertently 
punctured one of these large vessels. Profuse, massive 
and uncontrolled bleeding followed. The mass of fibrous 
tissue made these large vessels easy to tear and more 
difficult to separate and repair, and in his effort to part 
this mass of fibrous tissue, Dr. Reardon perforated or 
(Continued on page 29) 
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drip infusions 


supplies every antibiotic for hospital use 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6.N.Y. 


economy and convenience in antibiotic therapy 


ramycin 


BRAND OF OXYTETRACYCLINE, HYDROCHLORIDE 


INTRAVENOUS 


unique compatibility 


introduce it directly into TV flask from 
which the patient is receiving a drip 
infusion 


high stability in solution 


unmatched by any broad-spectrum 
antibiotic—dissolves completely to 
form a clear solution in water for in- 


jection, normal saline or 5% dextrose 


rapidity of response 


fastest-acting form of well-tolerated 
Terramycin, Average dose: 250 mg. or 
900 mg. q. 12 
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REVIEW OF LAW SUITS continued 


produced fissures in the vessels in a number of other 
places. Bleeding became more profuse and Waynick’s 
condition became precarious. Dr. Reardon then made an 
incision in Waynick’s left thigh, near the groin, and from 
that point followed a blood vessel as close as possible to 
the point of bleeding and there tied off and litigated that 
vessel. This procedure failed to control the bleeding and 
it was discovered that both the big artery and the big 
vein had been damaged by several punctures or tears. 
Due to the protracted operative procedure and the great 
loss of blood, Waynick was in a critical condition. 


Dr. Hart, chief of surgical service of the hospital, 
was called from his home in an effort to save the patient’s 
life. When Dr. Hart arrived at the hospital, all opera- 
tive procedure was at a standstiil and the bleeding was 
temporarily controlled by means of a pack. Upon dis- 
covering the condition of the patient, Dr, Hart abandoned 
all efforts to repair the damaged blood vessels and directed 
all his attention toward saving the patient’s life. In this 
emergency, Dr. Hart, with the aid of Dr. Reardon and his 
associates, tied off the fibrous tissue which included the 
torn blood vessels and clipped them en masse. With these 
main vessels severed, the blood supply to that area of 
patient’s body was greatly diminished, and upon reacting 
from the anesthetic about 9 o’clock that night, Waynick 
discovered he was paralyzed from his hips down. The only 
hope of an adequate blood supply to his lower left leg 
and thigh was the development of a collateral circulation 
by means of smaller blood vessels. This collateral circula- 
tion did not materialize and as a result, gangrene devel- 
oped and Dr. Reardon amputated Waynick’s left leg below 
the knee. Later, a blood clot in his right leg resulted in 
gangrene and Waynick’s right leg was amputated by Dr. 
Hart. 


Further testimony showed that when Waynick was 
admitted to the hospital he weighed between 180 and 185 
pounds. When discharged, he weighed 94 pounds. He 
was not a charity patient and all expenses of his hos- 
pitalization were fully paid. 

This court held: 

“It appears from the evidence, including excerpts from 
the pleadings, that at all times material to this litiga- 
tion Dr. Reardon was an agent, servant, and employee of 
Duke Hospital and was acting within the scope of his duty 
as such agent. It follows, therefore, if Dr. Reardon was 
guilty of actionable negligence, such negligence is im- 
putable to his co-defendant and both are liable. We are 
constrained to agree with the plaintiff that whether Dr. 
Reardon proceeded with that degree of ordinary care 
required of him under the circumstances and conditions 
shown by the record was a question of fact for the jury.” 

Dr. Reardon had undertaken this difficult operation 
when there was no supervisory surgeon available in the 
hospital for consultation, advice and aid. 


HUSBAND AND WIFE 


The following is good advice: Before any hospital offi- 
cial makes a decision as to whether the wife is liable for 
payment of hospital expenses ordered or contracted for 
by the husband, the official should consult the statutes 
of the state in which the services are performed. 

For example, in Ohio the state statutes provide that 
a husband may authorize funeral expenses, and the full 
amount of this bill may be collected by the funeral director 
from the wife’s estate. Various higher courts have up- 
held the validity of this law and have gone so far as 
to hold that the wife’s estate and her heirs must pay 
her hospital bill, although the husband made all arrange- 
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ments for the services. 

Assuming that the law of the state in which a hos- 
pital performs services does not specify that the wife’s 
estate and her heirs must pay hospital expenses incurred 
by the husband, it seems that the higher courts have es- 
tablished the law that the primary obligation for hos- 
pital expenses of a married woman is on her husband. 
Moreover, if the wife has no estate the husband cannot 
avoid payment on the plea that he did not order or au- 
thorize performance of the hospital services. In other 
words, the law implies that the husband will pay the obli- 
gation, and this is so although another person pays 
the bill. 

For example, in Green vs. Horton, 95 N. E. (2d) 537, 
one Green sued to recover the expenses arising out of 
the sickness and burial of the wife of one Horton. 

The higher court indicated that the husband became 
obligated to pay for these various expenses. The higher 
court held: 

“It was not necessary for the plaintiff to show that 
there was an express contract or one implied in fact. 
Recovery in cases of this sort is permitted on the basis 
of a contract implied in law. The plaintiff therefore, did 
not have to prove the existence of any contractual rela- 
tions.” 

For example, see Magrath vs. Sheehan, 296 Mass. 263. 
The court recognized that a husband could be held liable 
for the hospital and funeral expenses of his wife saying: 

“The duty of a husband to provide a proper funeral for 
his dead wife and his legal liability to another for reason- 
able expenses justifiably incurred rest upon fundamental 
concepts of decency and humanity. Such a liability is not 
imposed upon the theory of an actual contract either ex- 
press or implied in fact. It arises, if at all by implica- 
tion of law from the necessity of the case.” See also, Durell 
vs. Hayward, 9 Gray, 248; Cunningham vs. Reardon 98 
Mass. 538; Constantinides vs. Walsh, 145 Mass. 281, 15 
N. E. 631 and annotation in 108 A.L.R. 1226. 


Therefore, in states where the statutes do not provide 
that the wife’s estate is liable for payment of her hos- 
pital and funeral expenses, the husband is primarily liable 
whether or not he authorizes the services. Moreover if the 
state statutes do provide that the wife’s estate is liable 
for her hospital and funeral expenses, and she has no es- 
tate, the husband is solely liable for payment. 

This is so, although the husband did not incur the obli- 
gation, order the hospital to perform the services, or 
promise payment. 


CHARITABLE HOSPITAL HELD LIABLE 


According to a late higher court decision, resident doc- 
tors and also a charitable hospital are liable for negligence 
dn caring for a patient. So held a higher court in its 
decision rendered last month. 

For example, in Moeller vs. Hauser, 54 N. W. (2d) 
639, the testimony showed facts as follows: A boy five 
years old fractured his foot. He was taken to the Ancker 
Hospital, a charitable institution in Minnesota. Certain resi- 
dent physicians applied the Bryant’s method of overhead 
traction. Several days later it was noted that the traction 
had slipped. The traction was reapplied. Ten days later the 
boy developed a high temperature and it was discovered that 
a severe pressure sore had developed caused by localized 
and continued pressure which had cut off the circulation. 
There was an area of ulceration and necrosis where the 
skin had to be grafted. The injury left the boy permanent- 
ly disabled 30 to 40 percent. 

In subsequent litigation the higher court held the doc- 
tors liable in $31,311 damages and also held the hospital 
liable for $10,000 damages. 
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An Editorial Written by a Reader 


A page designed as an open forum on hospital problems. Contributions are welcomed. 


@ I am a member of the Board of Directors of a 150-bed hospital. Recently a business 
associate of mine had his youngster in a large niedical-center teaching hospital for sev- 
eral weeks. The youngster was in an accommodation labeled “semi-private” which in 
effect was a six- or eight-bed ward. Costs were approximately $18 a day and did not 
include surgery, anesthesiology, laboratory, x-rays, and a vast number of extras. 

My associate stated that the nursing service was grossly inadequate, and it was 
necessary for his wife to spend a substantial amount of her time at the hospital giving 
more or less routine nursing care. At a recent meeting I discussed this with several 
members of the Board of Directors of the medical center hospital. They explained in 
great detail that the predominant costs were perhaps attributed to the extensive re- 
search and free patient care undertaken at the hospital. 

I was interested in determining whether or not a similar situation existed in our hos- 
pital. I found much to my surprise that the costs of teaching and research had substan- 
tially increased in recent years. For example, in 1939, 42 percent of the overall hos- 
pital costs were for nurses’ salaries. Today this has shrunk to 32 percent. This change 
is not attributed to a failure in nursing salaries to keep up with other increased costs. 

Since I was very much interested, I suggested to our administrator that he inquire 
about patient charges in several of the fine proprietary hospitals in the area. I was 
amazed to learn that patient charges in the proprietary hospitals were actually lower 
than in the majority of non-profit hospitals. It seems to me that where teaching and 
research are definitely necessary, they should not be charged to routine patient care. 

There is much discussion that current pricing is putting hospital care out of the 
market. If these heavy costs are to a large degree attributed to functions not directly 
related to patient care, I think it is high time that we started eliminating some of 
these frills and get our cost of real hospitalization within the means of the average 


American pocketbook. 


@ I am the administrator of a 100 bed hospital in a locality with an active regional 
association which attempts to develop unified action on such things as_ purchasing, 
nurses’ salaries, visiting hours, etc. 

One area of disagreement which appears unsolvable is visiting hours. Some hospitals 
are adamant in restricting the visiting hours to a minimum particularly in pediatrics. 
Other hospitals are equaily adamant in expanding the visiting hours. 

I would like to have some information on the trends in other areas on this subject. 


EDITOR'S NOTE: Any comments on the overall subject of visiting hours would 
be greatly appreciated. 
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tells the story of B=-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ...the answer is always 

“IT’S SHARP’—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC, 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON 8-P RiB-BACK BLADES 
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routine protection 


against hemorrhage... 


Synkayvite is a stable, potent, water-soluble 
vitamin K compound used to prevent bleeding in 
the newborn when due to hypoprothrombinemia. 

Vitamin K is now used during labor or at birth with 
“‘life saving effect.”! Prothrombin levels can also 
be quickly restored in obstructive jaundice, 
gastrointestinal disorders and other conditions 
marked by bleeding tendencies due te vitamin K 
deficiency. Adult dosage, 5 to 10 mg daily, adminis- 
tered orally or parenterally, larger doses when 
necessary. In routine obstetrical use, 10 to 20 mg 
parenterally to the mother during labor, or 5 mg to 
infant immediately on delivery. Synkayvite is 
supplied in 5 mg tablets for oral administration, 


and in 5 mg and 10 mg ampuls for parenteral use. 
1, Wiswell, G. B., Canad, M.A.J., 53:555, 1945. 


HOFFMANN-LA ROCHE INC. * NUTLEY 10 * N. J. 


Synkayvite* 
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BY LOUIS BLOCK, Dr. ?. H. 


@ The recent rapid development of hospitals as a focus 
of health care in the United States emphasizes the need 
for facts upon which to plan the future as well as to 
insure the best possible care and utilization under present 
programs. Facts relating to hospitals have a varied use. 
They may be used in the operation of the individual 
hospital, in comparison between hospitals and in the 
evaluation and interpretation of trends and patterns. 
Trends and patterns stress the social factors and 
human values behind the statistical records, the balance 
sheets and the annual reports. Herein lies the basis for 
the broad concept of hospital care; the magnitude of the 
problem; the trends in the provision of care and the ap- 
praisal of the present status of our hospitals. 

Statistics have a direct relationship to the planning 
of programs and to their actual administration. Properly 
used, they are barometers, indicators of present tendencies, 
and guide posts to efficiency. This emphasizes the fact 
that statistics are evidence, are a means to an end rather 
than an end in themselves. Statistics are prologue. 

Although statistical data are historical because they 
tell us what has already happened, it is only by observing 
the trends indicated by such data and from their study 
and analysis that we are able to estimate with any degree 
of intelligence what may be expected in the future. For 
this reason alone it appears that a compilation of facts, 
trends, and patterns in concise form would be extremely 
useful to the fields of hospital care, planning and program- 
ming. 

Proper planning and proper operation must be governed 
by facts rather than by emotions. In the hospital field 
this means facts about the facilities in which care is 
provided, their utilization, their services, their personnel, 
and their costs. Into these broad areas fall many useful 
trends and patterns. 

In the area of the facility itself, the question of 
optimum size is still unanswered, both from the stand- 
point of provision of services which the community needs 
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and the efficiency of operation. Many factors have to be 
studied and considered before such a determination can 
be made. Much of the information necessary is still un- 
available and requires special development and adaptation. 
Some of the facts are available. It is intended that there 
be a series of presentations of facts and trends. The first 
of these is the trend in the average size of our hospitals. 
Let us look at this trend: 


THE AVERAGE SIZE OF OUR HOSPITALS* 


In 1909 there were 4,359 hospitals of all types, with 
421,065 beds in this country. If these beds were equally 
distributed among all the hospitals, each would contain 
97 beds. In 1934 the average size had increased to 166 
beds and by 1951 it had further increased to 231 beds. 
This trend indicates that larger hospitals are being built 
in the U. S. proportionately more often than they have 
been in the past. This information alone is not sufficient 
to help in planning. It is necessary to consider the make- 
up of our varied system of hospitals. 


BY CONTROL: (SEE CHART #1) 


Our government hospitals are larger on the average 
than our non-profit and proprietary groups. However, 
this is not a shift in trend but a continuing pattern of 
growth insofar as statistical evidence is available. Gov- 
ernment-controlled hospitals increased from an average 
size of 410 beds in 1934 to 544 in 1951. The largest in- 
crease during this period (1934-1951) occurred in state 
hospitals which increased from 870 beds to 1,234 beds; 
the next largest in Federally controlled, which increased 
from 239 to 559. Local government hospitals have re- 
mained fairly constant in average size around 175 to 200 


CHART #1 


AVERAGE SIZE of HOSPITALS 
in the UNITED STATES 


1934 & 1951* 


BY OF CONTROL 
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* Computed from data in May 10, 1952 issue (Hospital Humber) 


* This includes only those medical care institutions recog- 
nized and listed by the American Medical Association 
in its official annual publication. 
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HOSPITAL TRENDS continued 


beds. In fact, they showed a decrease from 1934 to 1951 
from 187 beds to 181 beds. 

Non-profit controlled hospitals increased from an aver- 
age size of 101 beds in 1934 to 117 beds in 1951; pro- 
prietary hospitals showed a small increase during the 
same period from 32 to 38 beds. 


BY TYPE OF SERVICE: (SEE CHART #2) 


The average size of mental hospitals is far larger 
than either tuberculosis or general hospitals. From an 
average size of 837 beds in 1934 they have increased to 

CHART 


AVERAGE SIZE of HOSPITALS 
in the UNITED STATES 
1934 & 1951* 


BY OF SERVICE 


3 


Sizes 


BED 


AVERAGE 


1951 


General 
and Special 


TYPE OF SERVICE 


* Computed from data in May 10, 1952 issue - J.A.M.A. (Hospital Mumber) 


ILLINOIS MEETING 

New officers of the Illinois Hospital Association, installed at the 
recent convention, are (I. to r.): Leonard W. Hamblin, administra- 
tor, Deaconess Hospital, Freeport, program chairman; Wendell H. 
Carlson, administrator, Englewood Hospital, Chicago, secretary- 
treasurer (re-elected); Eva H. Erickson, R.N., administrator, Gales- 
burg Cottage Hospital, trustee; Russell H. Duncan, administrator, 
Carle Memorial Hospital, Urbana, president-elect; George H. Van 
Dusen, D.D.S., administrator, Christian Welfare Hospital, East 


CHART # 3 


PERCENT DISTRIBUTION of HOSPITALS 
in the UNITED STATES 
1951* 


BY OP SBRVICBEB AND SIZB 


8 


PPR 
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TYPE OF SERVICE SIZB 


* Computed from data in May 10, 1952 issue - J.A.M.A., (Hospital Mumber) 


1,222 in 1951. In this same period tuberculosis hospitals 
have increased from 142 to 206, and general hospitals 
have increased from 94 to 131 beds. 

These data would seem to indicate that we are either 
building proportionately more larger hospitals than for- 
merly or that our larger hospitals are increasing in size 
proportionately faster than are our beds in smaller hos- 
pitals. Despite the fact that the average size of our 
hospitals is increasing, well over 50 percent of them had 
a bed capacity of less than 100 beds. (See Chart #3). 

Although this information is indicative that the average 
size of our hospitals as heretofore defined is increasing, 
it does not tell us why. It does at least raise the question. 
Once the question has been raised, we can properly begin 
to seek further information into possible areas of cause. 
Exploration and subsequent presentations of trends may 
permit us to do just that. 


St. Louis, president; Erwin W. Wegge, business manager, Moline 
Public Hospital, past president; the Rev. Fr. John Weishar, director 
of hospitals, Diocese of Peoria, first vice-president; Veronica Miller, 
R.N., superintendent, Henrotin Hospital, Chicago, second vice-presi- 
dent; William O. Bohman, superintendent, Norwegian-American 
Hospital, Chicago, trustee, and Leslie D. Reid, superintendent, 
Presbyterian Hospital, Chicago, trustee. 
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VACANCY: 


Valuable space, 
inquire below. 


@ Do you have a special syringe drawer filled 
with unbroken parts that you hate to throw 


away, but know you will? 


The use of SEMPRA Interchangeable 
syringes eliminates this waste, frees a drawer for 
active duty, and saves as much as 40% 


on syringe replacement costs. 


On your next syringe order, specify SEMPRA 


and save. 


J. BISHOP & COMPANY 


PLATINUM WORKS 


Division 
MALVERN, PENNSYLVANIA 
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Low Maintenance Ambulances Found Efficient 


@ A new type of ambulance now used by New York City 
hospitals offers greater efficiency in performance, economy 
in maintenance, and provides increased emergency am- 
bulance facilities for civil defense activities. 

The ambulance is built on a truck chassis to which 
airplane shock absorbers and springs have been added. 
Its 134” wheelbase (instead of the 63” wheelbase of 
the old chassis) provides greater maneuverability in 
the crowded city areas. 


One important advantage is the carrying capacity. 
It will ride 12 ambulatory patients; or four stretcher pa- 
tients; or six ambulatory and two stretcher patients. 
The interior is so designed that the hanging stretchers 
disappears in the roof. 

Maintenance costs prompted the city commissioner of 
hospitals in New York to explore possibilities of obtain- 
ing a new ambulance. For the past 10 years the stand- 


Above: Interior shot shows the arrangement for carrying four 
stretcher patients. The hanging stretchers can be folded in the 
roof of the vehicle. The ambulance has a unique louver ventilating 
system. 


ard vehicle was the “cadillac-type.” However, the heavy 
mileage made it necessary to purchase a new front end 
every six months, which was an expensive replacement. 
In addition, this large, heavy duty ambulance carried 
only one stretcher or two or three ambulatory patients. 

The first of the new ambulances was delivered in 
May, 1951, and within the first nine months ran up 22,000 
miles without requiring any major overhauling. 

Inevitable replacements made necessary by city driv- 
ing which takes a heavy toll on clutch and transmission, 
are much less costly than with the “pleasure-car”’ type. 
The entire new engine costs slightly more than half the 
cost of the previously used type. The interior, lined with 
formica, is more sanitary and much easier to clean. 

As the “pleasure-car” ambulance wears out it is be- 
ing replaced by the truck chassis vehicle. Twenty-two 
of these ambulances are already being used by New York 
City hospitals. 


Below: The ambulance can be adapted to a mobile incubator. De- 
signed to maintain controlled temperatures, the unit consists of a 
two-compartment stainless steel incubator, with a thermostatic 
heating system. 
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| 3 Great Baby Incubators 


ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for 

safety, reliability, simplicity of operation, low operating 
cost and low initial cost. Experienced-perfected and hospital 
proven throughout the world. The X-4 was the 

first Baby Incubator ever to be tested and approved by 
Underwriters’ Laboratories and is still the low-cost 

Baby Incubator of choice for general nursery use. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built : 
and the FIRST to be tested and approved by Underwriters’ S 
Laboratories for use wherever explosive anesthetic gases is 
create a hazardous atmosphere. SAFE in the delivery room, 

SAFE in the surgery. SAFE for aseptic transportation of 

infants from delivery room to nursery. 


3 ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 
one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 

low concentrations. A bigger incubator for the larger term 

baby and for the critically small premature. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
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\ FINGER-TIP CONTROL—The beam of the Safelight is 


& 


v 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular models, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


‘EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


5 FOOT _ HAZARDOUS AREA 


Demand Castle 4). performance 


> 


SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1266 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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GUIDE 


...for full information on any product in this section 


1017. New Hausted Portable Examining and Obstetrical 
Table, versatile unit which can be used as an examining 
table and then in a matter of seconds, can be converted to 
a wheeled stretcher to carry patient back to room. Avail- 
able with stirrups, knee crutches, and holders. After use 
as an examining or obstetrical table, the breaking por- 
tion of the table is lifted to a horizontal position and the 
complete top is pushed back, converting it immediately to 
a complete wheeled stretcher. All accessories which in- 
clude, power Trendelenburg lift, shoulder braces, safety 
side rails, restraining straps, Fowler attachment, intra- 
venous standard, arm rest and oxygen tank holder, are 
stored on the stretcher ready for use. The table-stretcher 
is designed to extend over the bed, eliminating the hazard 
of the patient falling between the bed and stretcher. The 
heaviest patient can be transferred from bed to stretcher 
by only one nurse. Available in standard and deluxe mod- 
els, with a height adjustment from 31 to 38 inches. Hausted 
Manufacturing Company. 


1139. Specially designed 
Barium Cup, made of 
heavy grade paper, will 
not chip, crack, or collapse. 
Completely disposable, 
saves washing time and 
reduces number of han- 
dling operations. After the 
barium meal is mixed in 
the cup, the cup is placed 
in a newly developed plas- 
tic holder which glows ir. 
the dark by virtue of a 
luminescent band. Also 
available is a stainless 
steel dispenser, which can 
be mounted on the wall or 
placed in a table stand 
base. Ruby Products Co. 
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use the handy reply card facing page 40 


1140. New type of defibrillator eliminates shock hazard 
to the surgeon and is simple to operate. Adjustable cur- 
rent intensity and automatic cycling prevent overtreat- 
ment through personal error. Simple in design, requires 
a minimum of previous operator instruction. Incorporates 
a simple one step pre-test operation that guarantees a 
fully effective treatment. Coleman Instrument Co. 


1141. New X-ray trouble chart available—11 x 15” chart, 
“Locating Common Electrical Faults in X-Ray Genera- 
tors.” Developed to aid plant engineers and laboratory 
technicians, it lists symptoms, suspected location, trou- 
ble possibilities, and methods for locating and correcting 
generator troubles common to all types of x-ray generator 
equipment. North American Philips Co., Inc. 


1142. New low-cost, apron and glove 

rack for use in medical x-ray depart- 

ments, helps prevent careless hang- - 
ing or folding (and therefore crack- 

ing) of lead-leather or lead-rubber 

aprons and gloves used in fluoroscopy. 

If this protective apparel is spread 

out over a rack, or mounted on spe- 

cial holders, damage caused by bend- : 
ing and wrinkling will be avoided and 
their useful life lengthened. General 
Electric Co. 


1143. Irrigator stand, made entirely 
of chrome-plated steel tubing, features 
a cross-bar with double “C” type 
hooks, which provide absolute secu- 
rity. The base has been given a low 
center of gravity, has a tripod design, 
and is available mounted on two-inch \ 
ball-bearing casters or conductive rub- by 
ber casters. The telescoping stand- ; 
ard adjusts from 60 to 96 inches. A. 

S. Aloe Co. 


980. Continuous portable Oxygen Analyzer, new instru- 
ment for the analysis of oxygen concentrations. Provides 
a practical, accurate means of correlating therapeutic re- 
sponse to varying oxygen concentrations. Continuously 
reads the concentration of oxygen and does not depend 
upon a minute or a momentary sampling and analysis. An 
electronic instrument which utilizes standard 115 volt 60 
cycle hospital current. Unaffected by temperature varia- 
tfons or outside humidity conditions, and line voltage fluc- 
tuations do not impair its accuracy. Easily operated. For 
use with both tents and incubators. Melchior, Armstrong, 
Dessau Co., Inc. 
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919. New Visi-Shelf X-Ray Neg- 
ative Filing Cabinet for economi- 
cal filing of x-ray negatives. 
Sturdy, all steel unit, embodies 
all the features necessary for 
easier filing, besides being capa- 
ble of holding twice as many 
negatives as ordinary file cabi- 
nets in half the floor space. Visi- 
Shelf File, Inc. 


920. Attractive “Puppy” and 
“Kitty” rubber water bottles, so 
popular with children, are again 
being restored to the sundries 
line of B. F. Goodrich Co. The 
full pint capacity bottles are 
available in pink and blue colors. 
B. F. Goodrich Co. 


1169. Chieftain Star Thermometers with markings in a 
lifetime pigment, guaranteed not to come off. The dis- 
tinct blue and red graduations cannot rub off, wash off, 
or wear off. Thermometers are thoroughly tested and 
accurate to within 1/10 of one degree. They are drawn 
from seasoned glass with a resiliency and toughness that 
assures long satisfactory wear. Scale is red above nor- 
mal for easy reading. American Hospital Supply Corp. 


1041. Hypodermic Needle Sharpener—can produce rounded 
bevel, which in effect reduces needle several gauges. This 
type of needle is more easily inserted—minimum bleeding 
when needle is withdrawn. Sharpener grinds a new and 
improved needle point in five seconds—can produce nine 
different points. Rauh & Co., Inc. 


1145. Bed-End Utility Table—fits the foot-end of bed, pur- 
posely out of patient’s reach, remains reserved for nurse’s 
use. Easily attached with either clamps or steel rods 
(depending on bed model) it provides extra table for hold- 
ing medicine trays, flowers, etc. Strong and firm, it bears 
an unusual amount of weight. Formica top won’t scratch, 
sear, burn, or chip . . . requires only soap and water 
cleaner. Metal banding around the edge is both protective 
and decorative. Oval shape, 30” long, 9” wide, %4” thick. 
American Hospital Supply Corp. 


1146. “Syko-Steril” Mattress is claimed by manufacturer 
to be practically indestructible by use or physical effort, 
except by application of some sharp metal object. Imper- 
vious to body fluids or hospital liquids. Can be cleaned 
with soap and water or treated with hospital deodorants 
and disinfectants without damage, eliminating need for 
rubber sheets or plastic covers. The Rest-Rite Bedding Co. 


1147. OK Sterilizer Control Strip developed for use in 
autoclaves. Indicator section is designed to provide clar- 
ity and eliminate any possible confusion in reading. Packed 
in convenient “tear-out” books of 250 indicator strips each. 
Propper Mfg. Co. 


NEW 
REINFORCED 
HANGER 
SUPPORTS 
NON-TEAR 


1148. New low cost oxygen tent canopy, crystal clear, 
transparent, made from plasticized chlorinated rubber. 
New hanger reinforcement consists of a heavy, non-tear 
strip constructed within the wide sturdy seam on each 
side of the canopy, which is supported by heavy elastic 
with almost unlimited stretching. Manufacturer claims 
this canopy is 100 percent stronger. Material has salvage 
value following discard, for use as wet dressings and 
other hospital uses. Non-toxic, unaffected by alcohol, 
chloride, and other hospital germicides. Continental Hos- 
pital Service. 


1918, Vinylast Static Conductive Tile—meets N.F.P.A. re- 
quirements, non-sparking, non-static producing. Quickly 
installed, easily maintained. Resistant to anesthetics, anti- 
septics, blood, etc. Resilient, sound-absorbing. No special 
treatment required. Durable. Vinyl Plastics, Inc. 


1149. Hydraulically operated time control device for dish- 
washers, features a single operating control for the com- 
plete wash, dwell, and rinse cycle. The same control, ad- 
vanced part way to an adjustable stop, will time a rinse 
cycle without operating the wash cycle. Once the cycle 
has been started, it cannot be stopped or speeded up from 
its set timing. Universal Dishwashing Machine Co. 


1021. “X-O” odorless deodorizer destroys objectionable 
odors not by masking but by actual destruction. Sprayed 
in the air, it immediately removes odors or stale smell 
of rooms, wards, corridors, lavatories, closets. Can be 
used as a liquid contact deodorizer to destroy odors at 
source .. . toilets, refuse containers, floors, soiled bedding 
. even to moisten back dressings in gangrene, cancer, 
and other conditions producing offensive odors. Glenbrook 
Chemical Co., Inc. 
(Continued on next page) 
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1152. Hot-Cold Crescent Food Convey- 
er for handling pre-portioned meals. 
Designed for use with a special heated 
platter serving system. Each of the 
four “hot” compartments on the left 
holds 12 individual pre-portioned 
meals. The two compartments on the 
right are for cold storage. Dispensers 
for coffee and other liquids are mounted 
on the back wall just above the work- 
ing counter. Constructed of aluminum, 
with four swivel-type casters with rub- 
ber treads. Crescent Metal Products, 
Incorporated. 


1154. Mallinckrodt Ether for Anesthe- 
sia now packaged in an improved can 
with better storage qualities. Im- 
proved containers provide further pro- 
tection against such undesirable 
changes as the formation of aldehydes 
and peroxides. New red, black, and 
white label provides greater legibility 
than the familiar old one. Available in 
1%, %, 1, and 5 pound cans. Mallin- 
ckrodt Chemical Works. 


1153. Slip-R-Kit for handicraft. Every 
piece fully punched for perfect fit; no 
tools necessary to assemble slippers. 
Genuine full grain leather in two-tone 
natural brown color. Sturdy leather 
soles, felt pads, sock liners, vamps, 
and leather laces. Available in sizes 
to fit boys, girls, men, and women. 
Complete directions for assembling 
with each pair. Stahmer Shoe Co. 
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1157. Super Swiftsheen, new floor wax 
is said to offer exceptional wear and 
reduced maintenance costs. Manu- 
facturer states that this new wax, 
unlike ordinary materials, is actually 
waterproof. Tests prove that it can 
be exposed to water up to three days 
without deterioration of appearance or 
protective quality. For cleaning pur- 
poses, a mild soap solution can be 
used over it to remove severe surface 
dirt without harming the finish. Other 
features are high, glossy lustre when 
buffed; at least six months attractive, 
effective life; 50 percent reduction in 
normal scrubbing and waxing proce- 
dures. The Gerson-Stewart Corp. 


1158. Kel-eez, new bronze weather- 
stripping material which is applied by 
an adhesive backing. No nails or other 
hardware are needed. Packaged in sets 
for use on standard-sized doors, in- 
cluding a channel-shaped strip which 
slips on the bottom of the door. Kel- 
eez is also used to weatherstrip win- 
dows. Kunkel Products, Inc. 


1156. Projecting number plates meas- 
ure 2” x 5” and project lengthwise 
from Tenite brackets in which they 
come permanently mounted. Their 
11%” letters or numerals, hot-stamped 
in white, are visible at considerable 
distance against the contrasting colors 
of the plastic. A number plate can be 
fastened quickly to a wood surface 
with screws, to steel or plastered walls 
with cement. Available in four chip- 
proof Tenite colors —jet black, and 
metallic pearl red, green, or gold. For 
indoor and outdoor use and may be 
stamped with up to four numerals or 
letters. The tough Tenite is highly 
resistant to corrosion and dirt, and 
withstands long usage without loss of 
luster. Plastic Tag and Trade Check 
Company. 


1159. Simple and effective bell cord 
holder is equally useful as an intra- 
venous tubing holder. Consists of a 
small clamp with jaws actuated by a 
strong spring; grasps bedding between 
teeth. Two wings with opposing slots 
receive the cord or tubing. Serrated 
teeth are rounded so that bed linens 
will not be damaged. Made entirely 
of non-corroding materials. Clamp 
measures only 154 by 34 inches; will 
receive cord or tubing up to 5/16 
inches in diameter. A. S. Aloe Co, 


1155. Hubbellite, inorganic copper- 
bearing floor surfacing cement makes 
a static-draining floor for hospital op- 
erating rooms, which reduces the pos- 
sibility of anesthetic gas explosions. 
Has excellent resistance to heavy foot 
traffic. Non-dusting. May be laid with 
a trowel finish like ordinary cement, 
or can be used as a Terrazzo binder. 
Seven attractive basic colors. Hubbel- 
lite Corporation. 


1160. New kind of plastic disposable 
syringe, Brist-O-Matic is a polythe- 
line plastic case with a plastic protect- 
ing scabbard for the sterile needle. 
Varying dosages — 600,000 units or 
1,000,000 units — of Flo Cillin Aqueous 
are sealed inside the case, stoppered 
by a rubber plug. When ready for 
use, the plastic scabbard is removed 
and its threaded rubber tip is screwed 
into the rubber plug which seals the 
contents. Injection is then made as 
with an ordinary glass syringe and the 
entire empty unit can be discarded. 
Bristol Labs., Inc. 
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... STERILIZED SURGICAL BLADES 


A dramatic contribution towards greater patient safety, 
and simplified operating room technic. 


Highlights of Major Importance — 

@ No preoperative preparation of blades ever required. Dispenses with time- 
consuming technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 


@ Saves valuable nursing time. A Sterisharps blade can be peeled, spilled 
and placed at the surgeon’s command within seconds. 


@ Cuts costs . .. no special equipment to insure preservation of edges, no 
jars or chemical solutions required. Frees valuable storage space. 


@ A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal efficiency in private office 
. . emergency kitbag use . . . rural, industrial, field and combat service 
armamentaria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 


Sterisharps 
THE EDGE ON THEM ALL 


SPECIALISTS IN SHARPS 


peel foil to 


q Pull tabs and 
expose blade. 


Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


Patent applied for 
*Trademark 


FOR OVER SO YEARS 
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Adm. Thomas F. Cooper, MC, USN and Capt. Lloyd R. Newhouser, 
MC, USN describe the Oasis (see below) to a nurse at the Chelsea 
Naval Hospital. 

1150. Oasis, complete, portable bedside stand includes the 
following features for the patient’s comfort and con- 
venience; hot and cold running water, a self-emptying 
wash basin, chilled drinking water, 1% cubic ft. refrigera- 
tor, which will store the patient’s private supply of bev- 
erages, food, or ice cream. Refrigerator unit will freeze 
cold packs and can be converted to chill an oxygen tent. 
With the cover closed, the overbed section is available 
for tray space or writing. 


1144. Economical and efficient disposable bedside drainage 
tubes, packaged with the fluid path sterile in individual 
boxes ready for immediate use. Manufacturer claims use 
of these tubes eliminates the use of expensive rubber 
tubes and separate connectors as they are so inexpensive 
they may be discarded after use. Saves time needed in 
resterilizing and reconditioning rubber tubing and con- 
nectors. C. R. Bard, Inc. 


1042. Misty Green Operating Room Linens and Garments 
provide glare-proof visibility, reducing muscular tension, 
visual, and general fatigue. Vat-dyed, fast color, even 
after repeated washings. Kuttnauer Mfg. Co. 


1078. Fund Raisers specializing exclusively in hospital 
campaigns and hospital public relations. A staff of news- 
paper men, writers, able speakers, experienced hospital 
campaign organizers, hospital specialists, and administra- 
tors interprets the hospital story to the public and assists 
hospital boards in solving their problems. Raising of the 
ful) quota is sought without high-pressure methods. Liter- 
ature available. Charles A. Haney & Assoc. 


(Continued on next page) 
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Semi-reclining Back, 
Detachable Head Rest, 
Adjustable Leg Rests 
and Brakes. 


Designed to take the place of outdated 
non- folding hospital wheel chairs 


The lightweight metal HOLLYWOOD HOSPITAL WHEEL 
CHAIR is easily controlled, easy to clean and folds compactly 
for storage. Leg-rest panels have self-adjusting action, and fold 
aside for convenient entry and exit. Its flexibility, high-quality 
workmanship and materials, together with an attractively 
moderate price, make the HOLLYWOOD HOSPITAL the 
ideal wheel chair for hospitals and nursing homes. 

Five Hollywood Folding Wheel Chairs can be stored 
in the same space required for two non-folding 


wooden chairs. 
Distributed by 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 


Model No. 5HL21-71-15 


This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 


Foreword by George Bugbee 


A new guidebook for hospital trustees, 
administrators, and laymen. 

The author provides the answer to every 
question which the trustee or the man 
on the street may logically raise. 
Written by the country’s leading author- 
ity on the hospital trustee’s role. 

The most complete work on trusteeship 
yet published, and the only one to en- 
compass so many vital trustee respon- 
sibilities and attitudes. 


G. P. PUTNAM'S SONS Dept. RS2B 
210 Madison Ave., New York 16, N.Y. 


Gentlemen: Please serid - . copies of 
Sloan’s THIS HOSPITAL BUSINESS OF OURS at 
$4.50 per copy. 


Name 
Tie. Hospital 
Street 


City- State 
Remittance enclosed 


] Charge hospital 
Charge my account 
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New Literature 


1161. Washing Walls and Ceilings By 
Machine — four-page folder presents 
advantages of cleaning walls and ceil- 
ings with modern, precision-built, non- 
electric, portable machine. Describes 
build-in low air pressure device 
which feeds only clean chemical solu- 
tion and rinse water to wall and ceil- 
ing surfaces without dripping or 
splashing. Illustrates simplicity, econ- 
omy, and efficiency of machine washing 
as compared with sponge and bucket 
methods. Ross & Story Products Corp. 


1164. Rat Warfare — booklet describ- 
ing Rat Krax, rodenticide, its proper- 
ties and instructions for its use. Koch 
Supplies. 


1162. Planning the X-Ray Processing 
Facilities and Equipment. Booklet cov- 
ers planning the general layout, light- 
tight entrances, electric wiring, ven- 
tilation, floor covering, construction of 
the loading bench, etc. Eastman Kodak 
Company. 


1163. Catalog of over 1,200 X-Ray 
Accessories and Supplies. Comprehen- 
sive, covers everything from a stirring 
rod to lead building blocks. The Kele- 
ket X-Ray Corp. 


1165. Hospital Apparel Catalog of 
over 100 washable garments in selected 
styles and materials for personnel in 
all hospital departments, including 
operating room, laboratory, dietary, 
housekeeping, maintenance, and pa- 
tient apparel. Angelica Uniform Co. 


more and more labs 


for complete, 
accurate blood determinations 
in minimum time 


PIONEER PRODUCERS OF 


HYLAND LABORATORIES . 4534 SUNSET BOULEVARD, LOS ANGELES 27, CALIF. + 248 S. BROADWAY, YONKERS 5, N.Y. 


are switching to... 


HYLAND 


blood diagnostic 


SERUMS 


BLOOD GROUPING SERUMS 
Anti-A and Anti-B, sets, 2 cc. of each, 5 cc. of each 
Anti-A,B (Group 0), 5 cc. 


BLOOD TYPING SERUMS 

Anti-Rho (Anti-D) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-Rho’ (Anti-CD) (Slide or Rapid Tube), 2 cc., 5 cc, 
Anti-Rho” (Anti-DE) (Slide or Rapid Tube), 2 cc. 
Anti-Rhorh’rh” (Anti-CDE) (Slide or Rapid Tube), 2 cc., 5 ce. 
Anti-rh’ (Anti-C) (Saline Tube), 2 cc. 

Anti-rh” (Anti-E) (Saline Tube), 2 cc. 

Anti-hr’ (Anti-c) (Slide or Rapid Tube), 1 cc. 


OTHER DIAGNOSTIC REAGENTS 

Anti-Human Serum (for Coombs Test), 2 cc. 
Complement, dried, with diluent, 3 cc.,7 cc., 20 cc. 
AB Serum, 5 cc., 20 cc., 100 cc. 

Bovine Albumin, 5 cc. 


MAN BLOOD PRODUCTS 


1166. New 64-page Catalog — a hos- 
pital adminstrator’s guide to the selec- 
tion of hospital furniture, beds, and 
bedding. Complete with illustrations, 
dimensions, construction features, etc. 
Hard Mfg. Co. 


1167. Lyon Kitchen Cabinet Bulletin 
for institutions. Interesting kitchen 
layouts for institutions are featured. 
Actual installations of Lyon kitchens 
in schools, hospitals, etc., are illus- 
trated. Lyon Metal Products, Inc. 


1168. Wincinator commercial and in- 
dustrial incinerators described and il- 
lustrated in new, four-page folder. 
Complete information is given regard- 
ing installation and operation, as well 
as automatic controls and _ special 
equipment. Winnen Incinerator Co. 


884. New infant care newsletter for 
those interested in pediatrics. “Cur- 
rents in Infant Care” contains ab- 
stracts of developments in pediatric 
nutrition and medicine. M & R Lab- 
oratories. 


937. Latest Hospital Price List on 
Marco Surgical Dressings. Marsales 
Co., Inc. 


1012. “Twice as Many Records in the 
Same Space,” an informative booklet 
describing how more record area can 
be achieved with the newly devised 
Visi-Shelf Filing System. Visi-Shelf 
File, Inc. 


886. “Some Common Errors in the 
Conduct of Spinal Anesthesia” based 
on actual clinical study and observa- 
tion of eminent anesthesiologists who 
are specialists in this form of anesthe- 
sia. Correct procedures for administra- 
tion and essential precautionary meas- 
ures are illustrated and explained. 
E. R. Squibb & Sons. 


1010. Unique syringe service direct to 
hospitals described in new Omega cat- 
alog. In addition to syringe specifica- 
tions, a detailed analysis of manufac- 
ture and materials is included to as- 
sist hospitals in determining the exact 
instruments required. Omega Pre- 
cision Medical Instrument Co. 


1094. “For want of a nail,” check- 
list of accessories for gas therapy, has 
been compiled in a handy pocket-sized 
folder. Complete ordering information 
included. Puritan Compressed Gas 
Corporation. 


1014. Catalog of floor maintenance 
products includes floor finishes, seal- 
ers, waxes, paints, mops, soaps, 
brushes, applicators, and many other 
items. Churchill Mfg. Co. 
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Look for an Obstetric and Pediatric 
department soon to be part of HOS- 
PITAL TOPICS 


Officers elected at the first annual clinical 
meeting of the American Academy of Ob- 
stetrics and Gynecology were (I. to r.): C 
Paul Hodgkinson, M.D., Detroit, secretary; 
Herbert E. Schmitz, M.D., Chicago, treas- 
urer (re-elected); Robert A. Kimbrough, 
Jr., M.D., Philadelphia, president; Howard 
Stearns, M.D., Portland, Ore., first vice- 
president (re-elected); and Charles D. Kim- 
ball, M.D., Seattle, assistant secretary. Not 
pictured are Bayard Carter, M.D., Durham, 
N. C., president-elect, and Joe Vincent 
Meigs, M.D., Boston, second vice-president. 


Obstetrics and Gynecology Meeting 


Progress Made in Myomectomy 

I. C. Rubin, M.D., Clinical Professor of Obstetrics and 
Gynecology, New York University Medical College, New 
York City—Improvement in myomectomy technic in the 
last two decades has been noted, with preventive hemosta- 
sis as the aim. 

The most effective operative hemostatic is the peri- 
cervical tourniquet, which controls blood loss and makes 
possible the removal of many fibromyomata from a single 
uterus. By its use, shock from hemorrhage is completely 
obviated. Combined with other technical advances in 
myomectomy, the application of the broad ligament 
tourniquet has made myomectomy at least as safe as 
hysterectomy. In the last 12 years, this technic has been 
used with satisfactory results in over 50 cases of multiple 
myomectomy involving the removal of many tumors. 


Hypotension in Pregnancy 

William F. Mengert, M.D., Chairman, Department of Ob- 
stetrics and Gynecology, Southwestern Medical School, 
University of Texas, Dallas—Perhaps 10 percent of wom- 
en who lie recumbent for any length of time during late 
pregnancy will develop hypotension within five or 10 min- 
utes. In some of them the hypotension is so marked 
that no pressure registers on the manometer. The pa- 
tients exhibit all the signs of shock, but may not de- 
velop tachycardia. 

Because this syndrome motivated at least one un- 
necessary cesarean section, its etiology was thoroughly 
investigated in the dog and in the human. The syndrome 
has been duplicated in the pregnant dog at term. 


Polyethylene Used in Tuboplasty 
John Rock, M.D., Clinical Professor of Gynecology, Har- 
vard Medical School, Boston—In an attempt to prevent 
postoperative closure of oviducts following various plas- 
tic procedures intended to remove existing obstruction 
in cases of infertility, we have used tubules of poly- 
ethylene and appropriately shaped polyethylene film. 
Tubules are placed in the oviducts and uterine canal 
in such a manner that subsequent removal is facilitated. 
Results in 90 patients are better than could be expected, 
were no such non-irrita‘ing material used for the purpose 
of maintaining potency during the healing process. 
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Hemorrhage in Placenta Previa 
R. A. Bartholomew, M.D., Professor of Clinical Obstetrics, 
Emory University School of Medicine, Atlanta, Ga.—The 
prevailing concept of the mechanism of bleeding in 
placenta previa is that the deciduo-placental attachment 
is torn by the upward pull of Braxton-Hicks contractions, 
thus opening decidual arterioles and blood spaces. 

The appearance of the previal area of the placenta in 
a case of total placenta previa, carried by expectant treat- 
ment through a succession of five hemorrhages during 
the last trimester, indicated a different mechanism. The 
differential in blood pressure between the pressureless 
area over the cervix and the pressurized subchorial ma- 
ternal blood stream causes the latter to descend toward 
the cervix and cause repeated hemorrhages as stretch 
increases. 

In low-lying .or partial previas, the stretch of the mem- 
branes tends to rupture the marginal sinus and produce 
hemorrhage. 


Combined Efforts Necessary 

in Treating Cervical Cancer 

Herbert E. Schmitz, M.D., Chairman, Department of Ob- 
stetrics and Gynecology, Stritch School of Medicine, 
Loyola University, Chicago—The combined efforts of the 
pathologist, radiologist, and gynecologist are necessary 
to obtain the best results in the treatment of carcinoma of 
the cervix. The opportunity for the combined efforts 
of these men is not available except in certain centers 
equipped for the treatment of this form of malignancy. 

During a six-year period, in a large general hospital, 
602 patients with cervical cancer applied for treatment. 
They were assigned to eight qualified gynecologists, who, 
with their associates, prescribed and carried out the 
treatment, except for the external irradiation, which was 
supervised and administered by the head of the depart- 
ment of x-ray therapy. 

The five-year follow-up an absolute sal- 
vage in the neighborhood of 17.5 percent. A breakdown 
of the cases, according to the tite of the disease and 
type of treatment administered, demonstrates that over- 
treatment and undertreatment are responsible for the 
greatest percentage of failures. 
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Elected to top offices in the American Academy of Dermatology and Syphilology at 


its recent Chicago meeting were (I. to r.): John E. Rauschkolb, M.D., assistant clinical 
professor of dermatology and syphilology, School of Medicine, Western Reserve Univer- 
sity, Cleveland, secretary-treasurer (re-elected); C. Guy Lane, M.D., clinical professor 
emeritus of dermatology, Harvard Medical School, Boston, outgoing president; Michael 
H. Ebert, M.D., clinical professor of dermatology, University of Illinois College of 
Medicine, Chicago, president, and Maurice J. Costello, M.D., associate professor of 
clinical dermatalogy and syphilology, New York University College of Medicine, New 


York City. 


Dermatology and Syphilology 
Meeting Held in Chicago 


@ A TOPICS’ report on the 11th an- 
nual meeting of the American Acad- 
emy of Dermatology and Syphilology 
held recently at the Palmer House, 
Chicago. 


Dermatitis from Fabrics 


Louis Schwartz, M.D., Consultant, U. 
S. Public Health Service—No cases of 
dermatitis have been reported from 
unprocessed synthetic fibers (except 
for a few cases involving glass fab- 
rics). 

The principal causes of dermatitis 
from handling and wearing fabrics 
are the chemicals used on them to 
give them luster, softness, and wear- 
ing qualities in the form of dyes and 
mordants and various finishes. 

A dermatitis eruption begins at the 
site of contact with the offending 
fabric, usually five days or more 
after the garment has been worn. 
This is the time required for sensitiv- 
ity to be established. If the patient 
is sensitive from previous exposure 
to the chemical in the fabric, the erup- 
tion may appear earlier. 

If the eruption appears after the 
garment has been worn for several 
weeks or months and it has been laun- 
dered or dry cleaned or sprayed with 
an insecticide or anti-mildew during 
this period, then the chemicals used 
for these purposes are the most like- 
ly cause. 
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Physical Agents in Treatment 
of Cutaneous Neoplasms 


Reuben Friedman, M.D., Clinical Pro- 
fessor of Dermatology and Syphilol- 
ogy, Temple University School of Med- 
icine, Philadelphia—The average type 
of small cutaneous growth and most 
cases of early skin cancer can be 
taken care of by the family physician. 


Excellent results are possible by 
minor surgical office operation, or 
through the office use of relatively 
inexpensive electrosurgical apparatus. 


It is important that correct diag- 
nosis be made in every instance of 
growth removal. The growth itself, 
or the bit of tissue removed and known 
as the biopsy specimen should be sent 
to a pathologist for microscopical ex- 
amination. 


Erythema Nodosum 


Herman Beerman, M.D., Professor and 
Chairman, Department of Dermatol- 
ogy, University of Pennsylvania School 
of Medicine—<Actual cause of erythe- 
ma nodosum is not known. Current 
theories as to causes are: (1) a specific 
disease (2) sign of tuberculosis (3) 
manifestation or rheumatic infection 
(4) an infection of Beta hemolytic 
streptococci (5) a non-specific aller- 
gic reaction (6) a non-specific indica- 
tion of various causitive factors of 


toxic type or (7) concurrent infec- 
tions. 

Erythema nodosum is an outstand- 
ing example of a disturbance bordering 
between dermatology and_ internal 
medicine. It is often preceded by fever 
or chills. 

Certain drugs, specifically sulfathia- 
zole, may have a provocative effect in 
inducing erythema nodosum and may 
induce the skin disturbances as a pri- 
mary effect. 

Perhaps spontaneous erythema no- 
dosum and erythema nodosum follow- 
ing sulfathiazole therapy are mani- 
festatiens of an allergic phenomenon 
caused by some kind of infection, the 
sulfathiazole acting the part of pro- 
vocative factor, but no evidence is pre- 
sented to explain its action. 


Abrasion Used to Treat 
Accidental Tattooing 


Exhibit described by William A. Ro- 
senberg, Chicago—A 35-year-old pa- 
tient, a truck driver, was disfigured 
by an explosion of the gas tank of 
his truck while he was checking it. 
He had bluish accidental tattoo marks 
consisting of streaks and discrete 
bluish pigmented spots and patches on 
the left of the face, especially involv- 
ing the forehead and eye region. 

The skin over a small area was 
treated by abrasion with sandpaper 
until bleeding was profuse. Within 
48 hours a crust formed which fell 
off in about five days, leaving a smooth 
pink surface. In about 10 to 14 days 
the area healed. Other areas were 
likewise treated. 

The man was given a local anesthe- 
tic in each case and no scar remained. 


Treating Malignancy of 
Face, Neck, and Mouth 


Charles L. Martin, M.D., Professor of 
Radiology, Southwestern School of 
Medicine, University of Texas, Dallas 
—A technic combining implanted low 
intensity radium needles and x-ray 
therapy sucessfully controlled 
many lymphnodes in the neck which 
have become secondarily involved with 
cancer originating in the face and 
mouth. 

I have used this technic for 18 years 
and the results obtained from this 
modest equipment are superior to 
those produced with the very expen- 
sive super-voltage x-ray machines and 
the cobalt bomb. 

Surgery is relegated to a second- 
ary position and is used in those cases 
in which the cancer is not completely 
destroyed or in which irradiation se- 
quelae must be removed to insure 
proper healing. 
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Edith Jones, (I.), chief, nutrition department, Clinical Center, Na- 
tional Institutes of Health, Bethesda, Md., and Margaret K. Schafer, 
R.N., nurse consultant, division of medical and hospital resources, 
Bureau of Medical Services, USPHS, exchange opinions on hospital 
pamphlet. 


@ The 59th session of the Association of Military Sur- 
geons met recently in Washington, D. C. Some of the pape’s 
presented at the three-day meeting are astracted here and 
on the folowing two pages. 


New Local Treatment of Burns and 

Surgical Wounds 

Capt. Daniel S. J. Choy, USAF, (MC), Aero Medical Lako- 
ratory, Wright Air Development Center, Wright-Patterson 
Air Force Base, Ohio—Aeroplast, designed for initial local 
dressing for mass treatment of thermal burns pending (1) 
moblization of existing medical resources, and (2) evacua- 


Melvin A. Casberg, M.D., (standing, |.), chairman, Armed Forces 
Medical Policy Council, is introduced by Rear Adm. B. Groeseck, 
Jr., commanding officer, National Naval Medical Center, Bethesda, 
Md., at medical section panel meeting. Seated (I. to r.) are: Col. 
Arden Freer, deputy chief medical director, VA; Col. Floyd L. 
Wergeland, chief, education and training division, Office of the 
Surgeon General, Department of the Army; Col. Joseph F. Mce- 


Military 
urgeons 
Meeting 


tion of these burn casualties to centers for definitive 
therapy, may, in light of clinical trials, be regarded as a 
new type of general surgical dressing. It meets the essen- 
tials of a good surgical dressing which are: (1) no re- 
tardation of wound healing, (2) ability to maintain sterility 
of a clean wound, (3) ease of application and removal, and 
(4) transparency. 

Chief drawback of aeroplast is the 30-45 second period 
of sharp stinging felt when the dressing was applied to 
the raw area. However, it is felt that the following char- 
acteristics tend to minimize this drawback: (1) aeroplast 
does not cause stinging in first and third degree burns, 
and in granulating wounds; (2) burning sensation last only 
30-45 seconds and is no worse than that caused by stand- 
ard antiseptics such as methiolate and alcohol; (3) all sur- 
gical wounds can be dressed while the patient is still under 
anesthesia; (4) the problem of burning is trivial in relation 
to the time-personnel saving advantages of the aeroplast 
in treatment of burn casualties of disaster proportions. 

Use of aeroplast as an initial temporary dressing to 
prevent further wound contamination opens channels of 
use in front line attalion aid stations, in bomber aircraft 
on extended missions over hostile territory, in airfield 
crash ambulances, and in military and civilian rescue 
operations following atomic attack. 


The Armed Forces Medical Library 
Lt. Col. Frank B. Rogers, USA, (MC), Director, Armed 
Forces Medical Library, Washington, D. C.—The Armed 
Forces Medical Library is operated as a joint agency of 
the three services, with representation from each on an 
Advisory Group. It collects the world literature of medi- 
cine, organizes this literature, and makes it available 
through loan, photoduplication, reference, and bibliograpi- 
cal services. 

In accomplishing its work, the Library incurs expenses 


Donough, chief, medical liaison and selection division, Office of the 
Surgeon General, Department of the Air Force; J. R. McGibony, 
M.D., chief, division of medical and hospital resources, USPHS; 
Rear Adm. Winfred P. Dana, assistant chief of bureau of medicine 
and surgery for aviation operational medicine, Department of the 
Navy; and Louis H. Bauer, M.D., president, AMA, Hempstead, N. Y. 
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In @ gay convention mood were (I. to r.): Lt. Nell Penkunas, U. S. 
Naval Hospital, Annapolis, Md.; Lt. Delima Dumas, U. S. Naval 
Hospital, Portsmouth, Va.; Lt. Comdr. Gertrude Nelson, U. S. Naval 


James R. Edmunds (speaking), past president, American Institute 
of Architects, Baltimore, discussed the architect's contribution to 
hospital planning. Other members of symposium on interdisciplinary 
collaboration in hospital planning were (I. to r.): Col. Herbert H. 
Kerr, chief, programs branch, facilities division, Office of the Sur- 
geon General, Department of the Air Force; Almeda King, R.N., 
nurse consultant, VA; Elizabeth Messick, director of occupational 


Hospital, Annapolis; Lt. Marguerite Jugan, U. S. Naval Hospital, 
Philadelphia, and Lt. Helen M. Rhoades, U. S. Naval Hospital, 
Portsmouth. 


Checking the program for subjects of 
interest to nurses are (I. to r.): Janet 
Fitzwater, R.N., Lucy Harrington, R.N., 
Carolyn Cassell, R.N., and Catherine 
Beauchamp, R.N. 


therapy, Richmond (Va.) Professional Institute; Edith Jones, chief, 
nutrition department, Clinical Center, National Institutes of Health; 
Mary E. Haskell, assistant executive director, American Physical 
Therapy Association, New York City; Jack Masur, M.D., assistant 
surgeon general, USPHS; and Lt. Evelyn Shields, staff nurse, U. S. 
Navy Dispensary, Washington, D. C. 


MILITARY SURGEONS continued 

of approximately one and a half million dollars annually; 
each year about 25,000 volumes, requiring one mile of 
shelving are added to its collection. 


Disaster Studies Program 


Col. John R. Wood, USA, (MC), Chairman, Medical Re- 
search and Development Board, Department of the Army— 
A year and a half ago a coordinated plan for the study 
of disasters was developed, jointly, by the medical research 
and development chiefs of the Army, Navy, and Air 
Force, and research representatives of FCDA. 

This plan visualizes investigations in three broad areas; 
human behavior, the disruption of material things and 
services; and rescue and handling of casualties. It pro- 
poses six initial objectives. 


1. To study the psychologica! reactions and behavior 
of individuals and local populations in disaster, for the 
purpose of developing methods for prevention of panic, 
for minimizing emotional, psychological, and psychiatric 
failures. 

2. To study the sociological upheavals caused by major 
disasters, in order to devise means to keep in operation, 
or restore quickly, the essentials of community govern- 
ment, utilities, and services. 

3. To study community organization, to cope with 
disaster, to assess its effectiveness, to discover its fail- 
ures, and to devise improvements to overcome its defects. 

4. To study the rescue, first-aid, evacuation, treatment, 
and disposition of casualties in disaster situations, in 
order to devise sound plans for handling the injured. 

5. To study the effectiveness of extra-community as- 
sistance in disaster, in order to improve plans for bring- 
ing in timely outside aid. 

6. To determine how the Armed Services can best as- 
sist civilian communities in large scale disasters, and 
vice versa. 

The National Research Council has agreed to act as 
the central coordinating and advisory agency for the pro- 
gram. It has appointed a new Committee on Disaster 
Studies and has established an office to coordinate the 
program and to do the spade work for the committee. 

Progress of the program has been slow, because ob- 
stacles have been many and formidable. There are vir- 
tually no disaster research experts in the United States. 
It has been necessary to secure the services of experts 
in all of the many disciplines concerned and to permit 
them time to study, confer, and educate themselves on 
the vast facets concerned in any major disaster. 


Location of Hospitals to Target Areas 


John W. Cronin, Medical Director, Chief, Division of Hos- 
pital Facilities, Public Health Service, Federal Security 
Agency—An important facet of Hill-Burton program is 
the development of the coordinated hospital system concept. 
This concept includes many lines of affiliation among hos- 
pitals within a hospital service region. For example, it 
envisions the exchange of knowledge related to modern 


hospital practices and services; provision of intern or 
resident service on a rotating basis to smaller hospitals, 
as well as consultation and part time specialist services, 
including radiology and pathology; clinical conferences 
in small community hospitals; post-graduate training of 
physicians and other health personnel from small com- 
munities; stimulation and exchange of information on im- 
proved hospital administrative methods; joint planning 
of hospital and public health programs; and formation 
of regional hospital councils. 

The usefulness of a coordinated hospital system in the 
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Col. Henry Halle (I.), president, Association of Military Surgeons 
of New York, stopped for a between-sessions chat with Capt. John 
W. Cronin, chief, Division of Hospital Facilities, USPHS. 


event of a disaster is obvious. There would be an exodus 
of patients as well as medical and hospital personnel to 
the periphery. 

It is only by developing well coordinated plans that 
this concept can become effective. Hospitals in the 
periphery will need to quickly expand their normal bed 
capacities. Depending on their ingenuity, a disaster 
capacity of nearly double that of the normal could be 
established. These hospitals will require the cooperation 
of the civil defense authorities and integration with state 
and local civil defense programs in order to insure the 
assignment of additional trained medical and technical 


personnel and the orderly provision of food, hospital sup- 
plies, and equipment. Moreover, hospital authorities 
must take the initiative in establishing plans to cope 
with a disaster. This will require frequent review and 
testing of individual and regional plans to keep them 
up to date and in readiness to respond to an emergency. 

The Public Health Service working with the FCDA is 
cooperating in studies and investigation of the materials 
and patterns of design for hospital construction to best 
achieve better patient service, and to conserve materials, 
time of personnel and utilities. Progress is being made to 
ascertain the best type of structure that will be blast and 
earthquake resistant. There is room for improvement in 
design. The hospital of the future must have facilities 
for use of radioactive isotopes. 

These government agencies working cooperatively 
with the state civil defense and state Hill-Burton hospital 
construction agencies are endeavoring to assure that hos- 
pitals have adequate civil defense protection, conform 
to state’s hospital plans, and will be well designed from 
a functional aspect. 
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A regular feature for Medical Technologists 


EL POMAR FOUNDATION 
Colerade Springs. Cole 


. AT THE AMA CLINICAL SESSION 
Medical Technologists who stopped at an 
exhibit were: Blanche Murrelu, MT, Denver 
General Hospital, Elizabeth Tabor, MT, also 
of Denver General Hospital, and Ethel 
Wedgle, MT, Denver. 

TOPICS Photograph 


Report on the Lab Section of APHA Meeting 


@ Abstracts of papers presented in the laboratory section 
during the recent American Public Health Association 
meeting in Cleveland. 


Virus Complement Fixation Tests 


Harry B. Harding, M.D., Opal E. Hepler, M.D., Nathalie 
Schmidt, M.S., and Edna Murmann, M.S., Departments of 
Bacteriology and Pathology, Northwestern University Med- 
ical School, Chicago—Methods for the diagnosis and con- 
trol of bacterial infections are fairly well established. 
This focuses attention upon the lack of similar proce- 
dures for maladies caused by the so-called “intracellular 
agents”—the rickettsiae and viruses. 

After experience in the performance of virus com- 
plement fixation tests with sera from clinic patients 
picked at random, we commenced testing, on a diagnostic 
basis, sera of patients from Northwestern University’s 
affiliated hospitals. Each serum was first screened against 
a number of antigens in dilutions up to 64. 

Sera which were found positive in the screening proce- 
dure were tested against the reacting antigen in a sec- 
ond procedure in twofold dilutions until the end point was 
determined. Antigens from two sources were used when- 
ever possible. After the first test was made on the acute 
phase specimen, it was stored in the icebox until the con- 
valescent phase specimen was received. The two speci- 
mens then were tested simultaneously against identical 
antigen dilutions and hemolytic system on the same day. 

It was found that the number of positive titer re- 
sponses to lymphogranuloma venereum, psittacosis, the 
influenzas, and mumps antigens is far greater than for 
the other antigens represented in this study. This is true 
both for the clinic group and for the hospital patients. 
The only instances in which positive serologic diagnoses 
were made were for this same series of diseases. 

In no single instance was a serologic diagnosis of an 
arthropod-borne encephalitis made, nor was a diagnosis 
forthcoming for any disease caused by the classical rickett- 
siae. There can be little doubt that subclinical or abor- 
tive infections have been caused by these latter agents 
as observed in this study, however, because of the num- 
ber of positive titer responses found. 
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Powdered Skin Cleanser Effective 


M. Martin Maglio and John M. Hannegan, Vestal Labora- 
tories, St. Louis—An antiseptic powdered industrial skin 
cleanser has been prepared, containing “VL-1.” 

A comparison of the degerming effects of the control 
and the antiseptic powdered skin cleanser revealed that 
the latter is at least 60 percent more efficient in the re- 
moval of bacteria, thus producing and maintaining a much 
lower bacterial population on the hands. 

The effective degerming of the skin resulting from the 
regular use of antiseptic powdered skin cleansers leads us 
to believe that this use would result in marked reduction 
in the number of cases of skin infection, boils, and car- 
buncles, and would greatly reduce the possibility of trans- 
mission of diseases communicable by skin contact. This 
expectation is based on the successful results already ob- 
tained with antiseptic liquid soaps. Field testing of these 
products is expected to provide data on the extent of re- 
duction of infection in industry. 


Control of Efficiency of Sterilization 


H. D. Vera, Ph.D., Research Bacteriologist, Baltimore Bi- 
ological Laboratory—Spores of a strain of Clostridium 
may advantageously be used as an indicator of efficiency 
of sterilization in somewhat the same manner as such or- 
ganisms are used in experimental packs in canning. How- 
ever, in the matter of sterile articles, complete kill is 
of course the criterion of sterilization. Recovery of the 
indicator organism from any control unit would mean 
lack of sterility. 

It is possible to test large numbers of units not spe- 
cially contaminated and obtain no evidence of failure of 
the sterilization procedure. Inclusion of only a few con- 
trol units is a more reliable index of efficiency and pro- 
vides a margin of Safety. It is a considerably more severe 
test than depending entirely upon the casual and irreg- 
ular contamination with organisms of varied and unknown 
characterisitics which are ordinarily present. 

It is possible that a member of the genus Bacillus could 
be used instead of or in addition to such an organism 
as the strain of C. sporogenes here described. This or- 
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ganism is convenient to use, and it grows readily at tem- 
peratures usually employed for incubation of sterility tests. 
This culture has been used in a manner comparable to 
that employed by Brewer in control of powders and oils, 


Adapting Antibiotic Assay Methods 


Carolyn R. Falk, F.A.P.H.A., Bacteriologist, Bureau of 
Laboratories, Department of Health of the City of New 
York—tThe antibiotic spectra of over 2,700 microorganisms 
isolated from patients undergoing or about to undergo 
therapy were studied, and the antibiotic content or more 
than 10,000 body fluids (blood, spinal fluid, urine, etc.) 
has been determined over a nine-year period. 

The tube dilution method (Rammelkamp), using two- 
fold serial dilutions was adapted for use with the newer 
antibiotics. Tests are carried out for penicillin, strepto- 
mycin, aureomycin, chloramphenicol, terramycin, poly- 
mycin, and neomycin. 

In vitro sensitivity tests assist in selecting the proper 
therapeutic agent by giving a roughly quantitative esti- 
mate of their behaviors with an infecting organism or or- 
ganisms. Most drugs show marked activity with Group A 
streptococci, pneumococci, and gonococci. Considerable 
variations in susceptibility are shown, however, among 
individual strains of staphylococci, enterococci, members 
of the Pseudomonas, Proteus, Aerobacter, Salmonella, 
Hemophilus, and Coliform groups. In these instances an 
in vitro test is the only available means to indicate which 
antibiotic is active, slightly active, or inactive in concen- 
trations that may be maintained in body fluids. 


SOURCES OF ERROR 


Certain sources of error must be ernphasized in con- 
nection with these tests. The titer may be reduced or 
almost abolished by certain constituents of body fluids, 
contaminated body fluids may contain bacteria which 
destroy the antibiotic, the titer may be enhanced by the 
normal constituents of body fluids, infected material 
may contain bacteria which themselves form inhibitory 
substances, the material may contain substances stim- 
ulatory to the test organism, and some test organisms 
are inhibited by substances which occur normally but in 
varying amounts in the blood and tissues of man and 
animals. 

Special precautions must therefore be taken in addi- 
tion to those necessary for the assay of the sensitivity of 
organisms. Carrying out determinations on fluids before 


. AT THE AMA CLINICAL SESSION 
The Colorado Society of Medical Tech- 
nologists sponsored part of an exhibit on 
“The General Practitioner and the Labora- 
tory" at the Clinical Session in Denver. 
The exhibit delt with (1) a practical office 
laboratory designed for one medical tech- 
nologist and (2) what is a medical tech- 
nologist? Shown in front of the exhibit are, 
left to right: Patricia Brennan, MT, presi- 
dent, Colorado Society; Paul J. Mandabach, 
medical agency president, Chicago, and 
Renee Allen, MT, president-elect, Denver 
Society, ASMT. 

TOPICS Photograph 
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21st ANNUAL ASMT CONVENTION, BROWN HOTEL, LOUISVILLE, KY., JUNE 14-18 


therapy is initiated is of great importance. 

The application of antibiotic therapy for the con- 
trol of infectious diseases has necessitated the adapta- 
tion of routine assay methods for this purpose in the 
Public Health Laboratory. The test tube two-fold serial 
dilution method was found to be comparatively simple, 
reliable, and practical both for antibiotic spectra stu- 
dies on microorganisms and the determination of drug 
concentrations in body fluids. 


Problems Related to Antibiotics 
and Chemotherapy 


Frederick C. Fink, Ph.D., Coordinator, Hospital Labora- 
tory Advisory Service, Chas. Pfizer and Co., Inc., Brooklyn 
—As the clinician of today discovers the cause of infec- 
tion he is generally inclined to rely upon the laboratory for 
guidance of antibiotic therapy. 

The sensitivity or resistance of isolated pathogens to 
the available antibiotics may, in only very few instances, 
be predicted empirically, without resort to in vitro testing. 

Of the many available technics described, three are 
considered to be most popular throughout the world; the 
broth dilution method, the agar dilution method, and the 
agar diffusion (disc-plate) method. 

Very careful interpretation of results obtained is 
urged upon all laboratory workers. Especially does this 
hold true for the qualitative disc-plate method, where 
valuable information is available when properly used. If, 
as we peruse the current literature in our field, we note 
the increasing incidence of good correlation between re- 
sults of sensitivity tests and the clinical response of pa- 
tients, then the entire attitude which we have assumed 
might be justified. However, if we attempt to read in pure 
quantitative data where it is not present, then the entire 
technic will appear unreliable and its use in the laboratory 
might well be discouraged. 

When we adopt such an outlook, we see value first in 
the negative information yielded and secondly in the 
position indications which must also be considered. If a 
physician can be told that the organisms isolated from his 
patient are not responsive, in vitro, to one or several of a 
half dozen antibiotics, he will be saved much groping in 
the dark and haphazard choice of one or more from the 
many available. In this observation alone lies much of 
the justification from continued application of the sensitiv- 
ity test. 
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IF NONE OF THESE OPPORTUNITIES MEET 


INDIVIDUAL SURVEY FOR YOU. STRICTLY CON- 

FIDENTIAL. 

ADMINISTRATORS: (a) Medical; To organize and 
direct educational municipally oper- 
ated general hospital; 550 beds; medica! school 
affiliated; $15,000. (b) Lay or Medical; 400 bed 
university hospital; Isotopic and research in 
character; will be important teaching unit; out- 
standing man required. (c) Medical; Direct 
program, philanthropic organization; broad 
program for improving hospital care; medical 
center and group forty affiliated hospitals; op- 
portunity faculty appointment. (d) Lay: Mu- 
nicipally operated general hospital; 450 beds; 
educational program; city 150,000. (e) Medical; 
Large university hospital; Relieve present direc- 
tor during two years military absence; every 
possibility of permanent association. {f) Lay; 
General hospital, fairly large size under con- 
struction; completion spring 1953; much sought 
after west-coast locality. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
CHIEF DIETITIAN: Southwest. Teaching hospital! 
of well known Medical School. Will have com- 
plete charge of the dietary department which is 
well staffed with experienced, competent help. 
Salary $6900 to $7400. 
PHYSICAL THERAPIST: Very famous clinic with 
an active orthopedic service. The physiotherapy 
department is modern and well equipped. 20 well 
qualified men in the group. Affiliated with a 200 
bed hospital, in city of 30,000. $350 to start. 
EXECUTIVE HOUSEKEEPER: Southwest. 200 bed 
hospital. Located in large city; a popular health 
resort. Ideal year around climate. Department 
is well organized and has a staff of experienced, 
competent help. 


Additional classified on pages 54 and 70 


Clyde W. Fox (right), superintendent, 
Washoe Medical Center was honored re- 
cently by members of the Nevada State As- 
sociation for the cooperation he has ex- 
tended to the medical profession at the local 
hospital. He was the recipient of a travel- 
ing watch and barometer. The presentation 
was made by Dr. Vernon Cantlon, Reno, 
president, Nevada State Medical - Associa- 
tion. 
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George W. Bach (third from r.), president of the governing board, St. Vincent's 
Hospital, Erie, Pa., and former president, American Sterilizer Company, recently 
received the 1952 Benjamin Rush award from the Medical Society of the State of 


Pennsylvania. 


The award is presented annually to a layman who has made outstanding contri- 
butions to the advancement of health in his community. Mr. Bach was selected by 
the Erie County Medical Society for the honor. Shown with him are (I. to r.): J. M. 
Walsh, M.D., president, Erie County Medical Society; A. H. Roth, M.D., chief of 
staff, St. Vincent's Hospital, and Elmer Hess, M.D., head of urology department, St. 


Vincent's Hospital. 


Speaking 


Elizabeth E. Tames, R.N. — has 
joined the staff of Western Pennsyl- 
vania Hospital, Pittsburgh, as assist- 
ant director of nurses in charge of 
auxiliary personnel. Hilda Remmler, 
R.N., assistant director, has been ap- 
pointed administrative supervisor of 
the surgical pavilions. Clara Morris 
Stewart is now in charge of private 
duty registry and nursing office. Al- 
bert J. Strepay, R.N., has been ap- 
pointed clinical instructor in the school 
of nursing. Mr. Strepay, a graduate 
of Alexian Brothers Hospital, Chicago, 
is the first man to be appointed to 
the school of nursing faculty. 


R. V. Record—new business man- 
ager, Bryan (Tex.) Hospital Corp. 


Frank E. Adair, M.D.—surgeon 
emeritus, Memorial Hospital, New 
York City, has been elected president 
a..d chairman, Roscoe B. Jackson Me- 
morial Laboratory, Bar Harbor, Me. 
trator, St. Margaret Hospital, 


Sister M. Amelia, R.N.—administra- 
tor, St. Margaret Hospital, Hammond, 
Ind., has been transferred to St. 
Francis Hospital, Evanston, 


W. E. Avery, Jr.—has been appoint- 
ed administrator, Highsmith Hospital, 
Fayetteville, N.C. He was formerly 
superintendent, E] Paso (Tex.) Gen- 
eral Hospital. 


G. T. Ball—has resigned as manager, 
Ozona (Tex.) Hospital, to take a 
similar position in Boulder, Colo. 


Arlie R. Barnes, M.D.—has resigned 
as chairman, board of governors, Mayo 
Clinic, Rochester, Minn., because of 
illness. 


G. E. Boesinger, M.D.—has retired 
as pathologist, Altoona (Pa.) Hospital. 
His successor is George Joseph Hyde, 
Jr., M.D. 


William F. Bradley, M.D.—resigned 
as medical director, Alum Crest Hos- 
pital, Columbus, O. 


H. Robert Cathcart—has been named 
administrator, Pennsylvania Hospital, 
Philadelphia. He has been acting ad- 
ministrator since John N. Hatfield 
resigned last May. 


Ruby Crum, R.N.—is operating room 
supervisor, Gibson City (Ill.) Com- 
munity Hospital. 


Gustave J. Dammin, M.D.—has been 
appointed professor of pathology, 
Harvard Medical School, and patholo- 
gist in chief, Peter Bent Brigham 
Hospital, Boston. He was formerly 


(Continued on page 54\) 
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Every Vim necdie is rigidly inspected to insure 
perfect uniformity. Vim Dura-Sharp needles will keep 
- their keen sharp cutting edge even after many 
 sterilizations — the chrome-plated hub fits all 
U.S. standard syringes. Vim Laminex 
$tainiess Steel needles aiso available 


available at your surgical supply dealers 
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THE MEDICAL BUREAU 


Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physicial therapists. Send for our Analysis Form 
sO we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable. 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants pro- 
duces maximum efficiency in selection. Candidates 
know that their credentials are carefully evaluated 
to individual situations, and only those who qualify 
are recommended. Our proven method shields 
both employer and applicant from neediess inter- 
views. We do not advertise specific available 
positions. Since it is our policy to make every 
effort to select the best candidate for the position 
and the best job for the candidate, we’ prefer to 
keep our listings strictly confidential. 


We do have many interesting openings for Admin- 
istrators, Physicians, Anaesthetists, Directors of 
Nurses, Dietitians, Medical Technicians, Therapists, 
and other supervisory personnel. 


No registration fee 


Additional Classified on pages 52 and 70. 


PERSONALLY SPEAKING continued 


chairman, department of pathology, 
Washington University School of Med- 
icine, St. Louis, and director of cen- 
tral laboratories, Barnes Hospital. 


Mrs. Mildred Kaiser Dement, R.N.— 
has succeeded Mrs. Margaret McFar- 
land, R.N., as superintendent, Barnes- 
ville (O.) Hospital. 


O. R. Dennis—has been named man- 
ager, Cleveland County Memorial Hos- 
pital, Rison, Ark., succeeding Mrs. 
Paul Tidkall, R.N., who resigned to be- 
come manager of a new hospital at 
Gurdon, Ark. 


Sister Mary De Pazzi—on the staff 
of St. Joseph Hospital, Lexington, Ky., 
since 1919, has retired to the mother 
house, Sisters of Charity, Nazareth, 
Ky. 
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Porter Doggett—is now director, 
Newark (N.J.) Eye and Ear Infirmary, 
succeeding Liura F. Schneider, who 
retired after 23 years’ service. Mr. 
Doggett formerly was administrative 
assistant, Mountainside Hospital, 
Montclair, N.J. 


Charles F. Gilmore—is retiring Jan. 
1 as director of public relations, Pres- 
byterian Hospital, Pittsburgh. 


Mark T. Goldstine, M.D.—recently 
celebrated his fiftieth anniversary as 
a member of the medical staff, Wes- 
ley Memorial Hospital, Chicago. He 
became affiliated with the hospital 14 
months after its founding in 1902. 
Chairman emeritus of the department 
of obstetrics and gynecology, he is 
also a member of the board of trustees. 


Hugh Gregory, M.D.— retires Jan. 
1 as director, Binghamton (N.Y.) State 
Hospital. He has been on the hos- 
pital staff for 32 years and administra- 
tor for the last 10 years of that period. 


Gerald R. Halliley—appointed credit 
manager, Rochester (N.Y.) General 
Hospital, succeeding Allen J. Perrez, 
whose appointment as assistant to 
the administrator was announced in 
the November issue. 


James G. Harding—has succeeded 
Kenneth J. Shoos as administrator, 
Cleveland Clinic Hospital. Shoos be- 
came administrator, St. Luke’s Hos- 
pital, Cleveland, succeeding Fred G. 
Carter, M.D., who has retired. Dr. 
Carter will continue to serve the hos- 
pital as a consultant. 


Alexander Harmon—has been ap- 
pointed acting director, Cleveland City 
Hospital. John C. Imhoff, formerly 
administrative assistant, is now as- 
sistant superintendent. 


Chaplain James F. Hayes—has been 
assigned to Walter Reed Army Medical 
Center, Washington, D.C., as assist- 
ant post chaplain and chief Catholic 
chaplain. 


Oscar S. Hilliard—named adminis- 
trator, Tri-County Hospital, under 
construction at Fort Oglethorpe, Tenn. 
He formerly administrator, 
Athens (Ga.) Hespital. 


Sister Bertha Huntman, R.N.—has 
been appointed acting administrator, 
Deaconess Hospital, Lincoln, IIl., to 
serve until a successor to the Rev. 
John Schultz is chosen. She has been 
assistant administrator since October, 
1951. 


HEAT ALONE 


is Inefficient 


and HEAT ALONE 
will NOT affect 


*CLOX 


ATI STEAM-CLOX check 
atl all three essentials of sterili- 
= zation—not just Tempera- 
ture alone but also Steam 
and Time. You need all 
three to kill bacteria in sur- 
gical packs, instrument sets, 


cLox 
and rubber goods. You need 


& all three to safeguard your 


po ai patients and prevent dread- 
ed post-operative infection. 


ares If your sterilization indica- 
meee tor is actually only a tem- 
perature indicator, wouldn't 
Tovar it be wise to investigate 
MEDICA. ATI Steam-Clox for your 
patients’ safety...and for 
your own peace of mind? 
ATI Steam-Clox are available through hos- 
pital supply dealers, or write us for free 
samples, giving your dealer's name. 


Sterilization can best be achieved by 
the correct combination of Steam and 
. the three 
essentials required to make ATI 
Steam-Clox change color from purple 


Time and Temperature. . 


to green. 


Write for this file on Sterilization 


ASEPTIC-THERMO INDICATOR CO. 
5000 W. Jefferson Bivd., Dept. HT, 25A 
Los Angeles 16, California 
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George W. Jackson, M.D.—medical 
director of Texas state hospitals, has 
submitted his resignation, effective 
Jan. 15. 


Robert T. Jacobson—assistant ad- 
ministrator, Ferguson-Droste-Ferg- 
uson Hospital, Grand Rapids, Mich., 
has been recalled to active duty as a 
first lieutenant in the Medical Service 
Corps, USAF. He is stationed at 
Gunter AFB, Montgomery, Ala. 


Charles L. Knudsen—has retired as 
chief engineer, Brooklyn Thoracic Hos- 
pital, after 62 years in that job. 


F. L. McDaniel, M.D.—resigned as 
assistant to the commissioner of the 
Virginia State Department of Mental 
Hygiene and Hospitals, to accept a 
position with the central inspection 
board of the American Psychiatric 
Association, Washington, D.C. 


Joseph B. McManus—named busi- 
ness manager, Rockville (Conn.) City 
Hospital. Virginia J. Yaskulka, R.N., 
remains as superintendent and also 
will supervise the nursing staff and 
medical phases of administration. 


Veronica Mitchell, R.N.—is the new 
educational director of the school of 
nursing and assistant director of 
nurses, Pottstown (Pa.) Hospital. She 
was formerly assistant director of 
nurses, Memorial Hospital, Meno- 
monie, Wis. 


Jean Nickel — is superintendent, 
Turner Memorial Hospital, which was 
opened recently in Ozark, Ark. Mrs. 
Floy Fields, R.N., is superintendent of 
nursing. 


Leroy G. Parrish—formerly acting 
administrator, Sunbury (Pa.) Com- 
munity Hospital, has accepted a posi- 
tion as administrator of a hospital 
now under construction in Manitowoc, 
Wis. J. Ellis Wood is now administra- 
tor of the Sunbury hospital. 


Arthur B. Paulson—appointed su- 
perintendent, Jordan Hospital, Ply- 
mouth, Mass. He was_ formerly 
administrative assistant, Brockton 
(Mass.) Hospital. 


Robert Reese—has been na!ed busi- 
ness manager, Molly Stark Sanatori- 
um, Canton, O., succeeding Edward 
R. Starkey, who resigned. Mr. Reese 
has been assistant business manager. 


Norman B. Roberts—has resigned 
as administrator, Providence Memo- 
rial Hospital, E] Paso, Tex. 
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Edward A. Singer—is the new au- 
ditor and credit manager, Ohio Val- 
ley General Hospital, McKees Rocks, 
Pa., succeeding Walter Zotter, who 
resigned. 

William E. Sleight—has succeeded 
Carl A. Lindblad as director, Roger 
Williams General Hospital, Provi- 
dence, R. I. He has been assistant 
director for the last 17 years. Mr. 
Lindblad, believed to be the oldest 
hospital administrator in point of serv- 
ice in the United States, entered hos- 
pital work in 1899. 

D. A. Soriano, M.D.—chief of anes- 
thesia services, Decatur and Mason 


County Hospital, Decatur, Ill., has 
been called to service with the USAF. 
He recently was commissioned a first 
lieutenant. 


Clinton H. Thienes, M.D.—has been 
appointed director of the new med- 
ical research institute, Huntington 
Memorial Hospital, Pasadena, Calif. 
For the last 23 years he has been di- 
rector of a medical research program 
at the University of Southern Cali- 
fornia. 


G. Nelson Watts—is business man- 
ager, Friends Hospital, Philadelphia, 


(Continued on next page) 


13 Essential 
Forms recommended 
by the A.H.A. 


Name 


Clinical Laboratory Reports 
X-ray Report 


(Prepared by the Council on Professi~nal Practice of the 
American Hospital Association) 


ALL 13 ARE AUTHORITATIVE 
IMPROVEMENTS THAT CAN SAVE YOUR STAFF TIME 


For free sample Group No. SG-7 write today 


PHYSICIANS’ RECORD CO. 


161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS 


DEPT.31_ Please send me sample copies of these 13 time-saving 
money-saving new forms, 


Hospital_ 


AND INCLUDE 


D-502 Progress Notes 
D-902 Coasultation Report 
D-10063 Anesthesia Record i 
D-106 Graphic Record 
' 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 
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Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled V olume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient at 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 

decoration. 


\n Hospita/ p, » 
‘0 


DAHLBERG COMPANY GOLDEN VALLEY MINNEAPOLIS 22, MI 
World's Largest Manufacturers of Hospital Pillow Radios 


IN CANADA: The of 1388 Ave., Montreal, Quebe 


PERSONALLY SPEAKING continued 
succeeding William H. Morrison, who 
recently became administrator, West 
Jersey Hospital, Camden, N. J. 


Deaths 


James M. Bonnar—74, hospital ra- 
diologist for more than 40 years, died 
Nov. 26 in Middleboro, Mass. He was 
formerly on the staffs of St. Luke’s 
Hospital, New Bedford, Mass., and 
Fairmont (W. Va.) General Hospital, 
before his retirement in 1949. 

William Mason Danner—89, one of 
the leaders in a drive which resulted 
in the establishment of the Carville, 
La., federal leprosarium, died Nov. 
14 in Washington, D. C. He was the 
first general secretary of American 
Leprosy Missions, Inc. 

Harriet Fulmer—89, founder, Illi- 
nois State Nurses’ Association, died 
in Chicago. 

Franklin I. Harris, M.D.—56, chief 
of staff, Mount Zion Hospital, San 
Francisco, died Nov. 13 in Palo Alto, 
Calif. 

Bianca Lia, M.D.—44, chief radiol- 
ogist, New England Hospital, Bos- 
ton, died Nov. 15. 

Simpson M. Markson, M.D. — 69, 
chief of staff, Milwaukee ( Wis.) Coun- 
ty General Hospital, died Nov. 17. 


Alberta Peltz, M.D.—64, first wom- 
an to matriculate at the University of 
Pennsylvania Medical School, died 
Nov. 21 in Philadelphia. She was chief 
obstetrician, Woman’s Hospital, Phila- 
delphia, for 22 years, before her resig- 
nation in 1950. 


Dr. Freer Quits As 
Deputy VA Chief 

Arden Freer, M.D.—deputy chief 
medical director of the VA since 1947, 
retired Dec. 20. He will continue to 
serve as special adviser to the chief 
medical director, Vice Adm. Joel T. 
Boone, on a consulting basis. 

Dr. Freer’s successor is Roy Wol- 
ford, M.D., formerly assistant chief 
medical director for professional serv- 
ice. Kelso A. Carroll, M.D., formerly 
manager, VA Hospital, Hines, IIL, 
was appointed to Dr. Wolford’s old 
job. 


Dr. Ireland Named 
VA Surgical Chief 

Paul Milis Ireland, M.D.—has been 
appointed chief of the surgical divi- 
sion, VA Department of Medicine and 
Surgery. He has been chief of the 
surgical service, VA Hospital, Den- 
ver, Colo., since the hospital opened 
on Aug. 27, 1951, and had served as 
chief of surgical service, VA Hos- 
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prompt and 
prolonged 
decongestion 
in COLDS 
SINUSITIS 


Neo-Synephrine hydrochloride, through immediate and prolonged 
decongestive action, not only restores nasal patency, but also 
! helps to reestablish and protect the physiologic defense mechanisms 
CFE of the nasal cavity: sinus drainage and aeration. 


COUNCIL OW 


Neo-Synephrine hydrochloride is notable for its relative freedom 
from sting and for virtual absence of compensatory congestion. 
Furthermore, it does not usually produce systemic side effects such 
as nervous excitation, cardiac reaction or insomnia, 


The decongestive action of Neo-Synephrine hydrochloride is undi- 
minished by repeated use—insuring relief throughout the dura- 
tion of the illness. 


4% solution (plain and aromatic), 1 oz. bottles 


4% and 1% solutions (when stronger vasoconstrictive action is 
needed), 1 oz. bottles 
1 


42% water soluble jelly, % oz. tubes 


eo-Synephrine 


HYDROCHLORIDE 


New 18, N.Y. Winosor, Onr. 


Neo-Synephrine, trademark reg. U. S. & Canada, brand of phenylephrine 
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PERSONALLY SPEAKING continued 


pital, Fort Logan, Colo., for five years 
preceding his appointment to the Den- 
ver hospital. 

Before joining the VA, Dr. Ireland 
was a member of the surgical staff 
of Parkview Hospital, Pueblo, Colo. 
He is a son of the late Maj. Gen. 
Merritte W. Ireland, surgeon general 
of the Army from 1918 to 1931, 


VA Appoints Three 
New Managers 


The VA has announced the appoint- 
ment of managers for three VA hos- 
pitals. 


Oliver W. Greer, M.D.—will head 
the VA Hospital, Newington, Conn. 
He has been chief of professional serv- 
ices, VA Hospital, San Francisco. 


Ralph S. Metheny, M.D.—now man- 
ager, VA Hospital, Altoona, Pa., vill 
be manager of the new 496-bed hos- 
pital to be opened next spring at Syra- 
cuse, N. Y. 


Phillip L. Collins—formerly man- 
ager, VA Hospital, Kecoughtan, Va., 
is the new manager, VA Hospital, 
Oteen, N. C., succeeding Maj. Gen. 
John B. Wogan, who is retiring. 


AGAIN AVAILABLE FOR CIVILIAN USE 
CONN IMPROVED PNEUMATIC TOURNIQUET 


This is basically the same pneumatic tour- 
niquet which was used with such excellent 
results in all of the military services during 
World War Il. 


It was originally developed under the di- 
rection of Dr. Harold R. Conn, Oakland, 
California, for the National Research 
Council. Under the guidance of Dr. Conn, 
many improvements have since been made. 


Pressure Completely Controlled 


One important aavantage in using the 
Conn Improved Pneumatic Tourniquet is 
that the surgeon has full control over the 


amount of pressure exerted on the blood 
vessels. Pressure can be temporarily re- 
leased to aerate the extremity or identify 
bleeding points—and reinflated almost in- 
stantly. 


Tourniquet Cuff Prevents 
Artery Damage 


Through research the correct width of the 
tourniquet cuff was determined—so that 
there is little possibility of damaging the 
smooth inner walls of the arteries. Also, 
post tourniquet pain or paralysis is almost 
unknown with this instrument. 


EQUIPMENT CO. 


150 FORT WAYNE STREET 


BOURBON, INDIANA 
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Nurses Transferred by VA 


Ruth E. Brong, R.N.—is assistant 
chief, community nursing division, VA 
central office, Washington, D. C. She 
was formerly territorial supervisor, 
health and welfare division, Nursing 
Bureau, Metropolitan Life Insurance 
Company, New York City. 


Oneita A. Dongieux, R.N.—has been 
made assistant chief, nursing educa- 
tion, VA Center, Jackson, Miss. 


Elizabeth M. Figge, R.N.—formerly 
assistant chief, nursing service, VA 
Hospital, Huntington, W. Va., has 
been transferred to a similar posi- 
tion at the Altoona, Pa., hospital. She 
replaces Catherine M. Hacala, R.N., 
who becomes assistant chief, nurs- 
ing service, Augusta Annex, VA Hos- 
pital, Augusta, Ga. 


Dorothy Greenleaf, R.N.—has been 
made assistant chief, nursing educa- 
tion, VA Center, Brentwood Hospital, 
Los Angeles. 


Mary R, Gregorich, R.N.—who has 
been acting assistant chief, nursing 
service, VA Hospital, Saginaw, Mich., 
is now assistant chief. 


Minnie E. Hart, R.N.—is now assist- 
ant chief, nursing service, Kennedy 
Hospital, Memphis, Tenn. She held 
a similar position at the VA Hospital. 
Oteen, N. C. 

Katharine E. Levan, R.N.—has been 
assigned as assistant chief, nursing 
service, VA Hospital, Fort Lyon, 
Colo. She was formerly supervisor, 
mental hygiene clinic, VA _ regional 
office, New York City. 


Dorothy C. MacLeod, R.N.—has been 
named chief, nursing service, at the 
new VA hospital in Philadelphia. Prior 
to her transfer, she was assistant 
chief, nursing service operations divi- 
sion, VA central office, Washington, 


Leonard F. Stevens, R.N.—will be 
assistant chief, nursing service, at 
the new hospital in Salt Lake City, 
Utah He has been a neuropsychiatric 
nursing specialist with the VA cen- 
tral office, Washington, D C. 


J. Lou Turner, R.N.—now assistant 
chief, nursing service, VA Hospital, 
Washington, D. C., formerly held a 
similar position at the VA hospital, 
Lyons, N. J. 


M. Marian Wood, R.N.—has been 
appointed chairman, nurse profession- 
al standards board, VA central office, 
Washington, D. C. She was formerly 
assistant chief, nursing education, VA 
Hospital, New Orleans, La. 
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State Groups Elect 

KANSAS— Armour H. Evans, admin- 
istrator, Wesley Hospital, Wichita, 
became president, and Mollie Bow- 
man, R.N., superintendent, Russell 
City Hospital, was chosen president- 
; elect. Other officers are: Sister M. 
| Magdalene, administrator, St. Joseph 
Memorial Hospital, Larned, vice-pres- 
ident, and Sister Mary George, ad- 
ministrator, St. Francis Hospital, To- 
peka, treasurer. 

MISSOURI—Daniel Littauer, medical 
f director, Jewish Hospital, St. Louis, 
was installed as president. President- 


elect is Herbert S. Wright, superin- 
tendent, Southeast Missouri Hospital, 
Cape Girardeau. Bertha E. Hochuli, 
R.N., superintendent, Boone County 
Hospital, Columbia, is first vice-presi- 
dent, and Sister Mary Bertram, St. 
John’s Hospital, Springfield, is sec- 
ond vice-president. 


NEBRASKA-——Floyd E. Grady, ad- 
ministrator, Memorial Hospital, North 
Platte, was named president-elect. The 
Rev. Brett O. Lyle, administrator, 
Nebraska Methodist Hospital, Omaha, 
took office as president. Other officers 
are: Leslie R. Smith, administrator, 
Ainsworth Clinic-Hospital, vice-presi- 
dent; Herbert A. Anderson, adminis- 
trator, Lincoln General Hospital, sec- 
retary, and Sister Mary Kevin, direc- 
tor of nursing, St. Catherine’s Hos- 
pital, Omaha, treasurer. 


OREGON—Glenn Howell, administra- 
tor, Hood River Hospital, was installed 
as president. Ralph W. Nelson, super- 
intendent, Portland Sanitarium and 
Hospital, was chosen as_ president- 
elect. Clara Coleman, administrator, 
Tillamook County General Hospital, 
was elected vice-president, and Wil- 
liam Zimmerman, assistant adminis- 
trator, University of Oregon Medical 
School Hospitals and Clinics, Portland, 
was named secretary-treasurer. 


SOUTH DAKOTA—E. T. Gough, ad- 
ministrator, Methodist State Hospi- 
tal, Mitchell, is the new president- 
elect. Sister M. Rose Marie, admin- 
istrator, St. Mary’s Hospital, Pierre, 
took office as president. Other officers 
are: Sister M. Stephen, superior, St. 
Joseph’s Hospital, Mitchell, vice-pres- 
ident, and Edna Davidson, hospital 
nurse consultant, State Department of 
Health, Pierre, secretary-treasurer. 


VERMONT—Francis C. Houghton, ad- 
ministrator, Rutland Hospital, has 
been elected president of the Vermont 
association. Robert D. Lawton, as- 
sistant administrator, Mary Fletcher 
Hospital, Burlington, is  vice-presi- 
dent; Charles E, Burns, business man- 
ager, Bishop DeGoesbriand Hospital, 
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Burlington, is secretary, and Mary 
M. Ferry, administrator, Heaton Hos- 
pital, Montpelier, is treasurer. 


Dr. Cox Awarded 
PHS Fellowship 


J. William Cox, M.D., department of 
physiology, St. Louis University-School 
of Madicine, has been awarded a 
post-doctorate research fellowship by 
the United States Public Health Serv- 
ice Institute for Neurological Diseases 
and Blindness. 

The fellowship is for one year be- 
ginning in January, 1953. Dr. Cox’s 
work will involve continuation of re- 
search on problems of the nerve con- 


trol of blood vessels underlying the 
skin in velation to diseases of the 
blood vessels. 


Administrator Honored 
on Golden Jubilee 


Sister Mary Vincent Delaney, ad- 
ministrator, St. Vincent’s Hospital, 
St. Louis, since 1947, was honored 
Dec, 2 on the occasion of her golden 
jubilee in the order of St. Vincent de 
Paul. A sc:emn mass of thanksgiving 
was celebrated in the hospital chapel. 

Sister Mary Vincent’s first hospital 
mission at St. Vincent’s Hospital, 
Sherinan, Tex., from 1903 to 1911. 


ECK 
& 3 NEW RETRACTORS 


—all using the same frame 


No. $21-080 Wexler Self-retaining Tr @ Incision Retractor—the 
first self-retaining retractor specifically designed for transverse 
abdominal incisions. Large swiveling spreader blade$ hold full 
thickness of abdominal wall away from operating field. Size of 
blades, each 2% in. deep by 5 in. wide. 


No. $21-088 Wexler-Balfour Self. ining Abdominal Retractor—has 
standard Balfour center blade 2 in. deep by 3 in. wide with re- 
movable sliding spreader blades each 2% in. deep by 1% in. 
wide. These spreader blades are securely locked when in position 
and will not slip. As they are also swiveling they follow the con- 
tour of the wound, thus causing less trauma than stationary 
separator blades. 


Whey 


No. $21-096 Wexler-Balfour Self-retaining Deep Ab- 
dominal Retractor—has Horgan center blade 5 in. 
deep and 2 in. wide. The removable sliding and 
swiveling spreader blades measure 4 in. deep by 
1% in. wide. 


Using the Wexler Retractor frame as a base, it is possible, by 
selecting any one of a number of combinations of blades, to 
assemble your own Retractor Set—at a nominal cost—as all 
Wexler Blades are interchangeable. 


RETRACTOR FRAME & BLADES 
—made of Stainless Steel 


No. $21-096 


$21-080 $37.50 
$21-106 Frame only 25.50 
$21-082 Transverse Separator Blades 6.00 each 
$21-088 41.70 
$20-966 Balfour Center Blade 7.20 
$21-090 Balfour Separator Biodes 4.50 each 
$21-0% “475 
$20-968 Horgan Center Blade 11.25 each 


$21-098 Deep Balfour Separator Blades 5.00 each 

3 WECK INSTRUMENTS ARE MADE CORRECT... SOLD DIRECT... TO HOSPITALS 
135 Johnson Street, Brooklyn 1, N. Y. 
Manufacturers of Surgical Instruments 


EDWARD WECK & CO., INC. 


Hospital Supplies * Instrument Repairing 
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‘a Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 

lance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available . . . 
order Polysal now. 


Saftitab* Stopper 
Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


SIMPLIFY FOR SAFETY WITH 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


“Cutter Trade Mark 
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are welcome. 


A monthly meettng place for the official Associations of 


Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


e This entire O. R. Section is made available in the interests of Operating Room 


PEORIA (IIl.) 


A group of 38 operating room nurses, representing 18 
hospitals in Peoria and the surrounding area, met at St. 
Francis Hospital recently for their first meeting. The Rev. 
J. Weishar gave the invocation. Sister M. Ethelburga, St. 
Francis Hospital, conducted the business meeting. Sister 
M. Borromea, also of St. Francis, was the guest speaker. 

Officers elected after the business meeting and shown in 
the inset are (1. to r.): Jean Schmidt, Kewanee Public 
Hospital, Kewanee, and Myrtle Drum, Proctor Hospital, 
board members; Dorothy DeBolt, Methodist Hospital, sec- 
retary-treasurer; Sister M. Ethelburga, St. Francis Hos- 
pital, president; Beatrice Pearsall, Methodist Hospital, 
board member; Jean Becker, St. Francis Hospital, chair- 
man; Lydia Hill, Proctor Hospital, vice-president. 

Members of the group shown above are, first row, l. to r.: Florence 


Tabels, St. Elizabeth’s Hospital, Danville, and Evelyn Bailey, St. Fran- 
cis Hospital. Second row: Eloise Jarling, St. Elizabeth's Hospital, 
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Personnel by Ethicon Suture Laboratories, Inc. 


Supervisors Form A.O.R.N. 


Danville, and Phyllis Barry, St. Francis Hospital. Third row: Dorothy 
Ditzler, St. Francis Hospital; Dorothy DeBolt, Methodist Hospital ; 
Sister M. Borromea, the Rev. Fr. John Weishar, and Sister M. Ethel- 
burga, St. Francis Hospital; Sister M. Isadore and Sister Marie. St. 
Margaret's Hospital, Spring Valley; Sister M. Aloysis, Sister M. Grace 
and Sister M. Augusta, St. Anthony’s Hospital, Rockford. Fourth row: 
Ruby Crum, Gibson Community Hospital, Gibson City; Lorraine Schram, 
St. Francis Hospital, Freeport; Lois Martin, St. Francis Hospital ; 
Beatrice Pearsall, Methodist Hospital; Louise Weimer, Kewanee Public 
Hospital, Kewanee; Mary O. Bailey and Oma M. Gardner, Decatur and 
Macon County Hospital, Decatur; Jean Schmidt, Kewanee Public Hos- 
pital, Kewanee; Leora Baumgartner, Sister M. Lucilla, Sister M. Jose- 
phine and Mary Cook, St. Mary’s Hospital, Kankakee: Irene Maarman 
and Jean Becker, St. Francis Hospital ; Minnie Swanson, Peoria Munici- 
pal Tuberculosis Sanitarium; Rose Worrick, St. Francis Hospital; 
Myrtle Drum and Lillian Baer, Proctor Hospital; Sister Theonilla, 
Burlington, Ia.; Lydia Hill, Proctor Hospital; Sister M. Louise, Sacred 
Heart Hospital, Fort Madison, Ia.; Juanita Cox, St. Francis Hospital ; 
Mabel Bentzinger, Fort Madison, Ia.; Helen Buse and Mary Schwartz, 
Deaconess Hospital, Lincoln; and Theola Aaron, St. Francis Hospital. 
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Methods of Training O. R. Personnel* 


By Lt. Doris E. Nelson, NC, USNR, 
U.S. Naval Hospital, Great Lakes, Ill. 


A paper presented at the International College of Surgeons meeting (see October O.R. Section) 


TRAINING THE TECHNICIAN 
A. Aim: 
1. To prepare well qualified, nonprofessional personnel 
in Operating Room Technic and Organization. 
B. Objectives of the Program: 

1. To encourage the Operating Room Technician to 

assume responsibility. 

2. To further develop his skill. 

3. To become self-reliant. 

Many of our Operating Room Technicians are included 
in mobile hospital units overseas where they serve under 
a Medical Officer and are responsible, under his direction, 
for setting up the Operating Rooms and carrying on the 
work therein. Many serve independently on small ships, 
treating all injuries and sickness, exclusive of major 
surgery. 

C. Qualification Requirements for Students in Operating 

Room Technic: 

1, Students are selected from enlisted personnel who 

are graduates of the Navy Hospital Corps School. 
This school has a twenty week schedule of theoretical 
and practical instruction in the basic subjects and 
procedures of nursing. 

2. They must have a minimum of three months’ ward 

duty. 

3. They must be recommended by their instructor, ward 

nurse, and ward medical officer. 

. Personal interview with the Operating Room Super- 
visor who checks on educational background, students’ 
reasons for applying for the course, their personal 
appearance, personality, and temperament suitability. 

The responsibility for the teaching and supervision of 
Operating Room Technicians is that of the Operating Room 
Supervisor. The course in Operating Room Technic is six 
months with a minimum number of prescribed hours in dia- 
dactic and practical experiences. The nurse is assisted in 
her teaching program by her senior corpsman and tech- 
nicians in charge of the special work details. There is con- 
tinuity of teaching being done by the surgeons and all 
members of the operating room staff. 

Six students are admitted to the course of instruction 
with new classes starting every three months. Theoretical 
teaching and demonstrations are given within the first eight 
weeks of the course. 

Junior students are “scrubbed” for the first time during 
their third week of instruction, working with and under 
the supervision of a Technician. As the student becomes 
more familiar with the surgical procedures, he is given 
added responsibilities and by the end of his second month, 
is scrubbing alone for some major cases. At no time during 
his training is a student scrubbed without supervision of a 
registered professional nurse. 

Surgical watch is stood every third night, each watch 
being composed of one graduate operating room technician, 
one senior and one junior student. A professional nurse is 
always assigned to the surgical watch and she is called for 


private ones of the writer and are not to be construed as 
official or reflecting the views of the Navy Department or 
the naval service at large. 
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developing ability and confidence for emergency work. 

Assignment sheets for the Technician, designating their 
special work details, are posted monthly; these for the 
students are posted every two weeks. 

Typewritten instructions for sterilization, doctors’ pref- 
erences, contents of linen packs, instrument kits, etc., are 
filed for ready reference and students are encouraged to 
use these files. 


METHODS OF TEACHING 


Organized classes in Theory. 

Doctors’ Lectures. 

Visual Aids. 

Demonstration and Return Demonstration. 

Class Discussions. 

Personal Conferences. 

Required Reading, 

In every Operating Room, no matter how busy, there 
are days of comparative leisure. At such times, we get our 
students and Technicians together to emphasize new pro- 
cedures, review old procedures, and have a general check- 
ing up and reminder of the usual surgery’s DO’s and 
DON’T’s. 

The diminishing number of trained operating room 
nurses has forced many civilian hospitals to either close 
some of their suites, to curtail some of their activities, or 
to seek nonprofessional help to care for the operating room 
work. Is the trained Operating Room Technician the 
answer to this need for more Operating Room Personne]? 
Let me quote from an article in the Medical Technicians 
Bulletin for July-August ’52. “Why Training” by Lt. 
Colonel Arthur Stout, USA: 

“The one thing we in the Medical Service cannot buy 
with appropriated funds is well-trained, hard-working 
personnel. We must develop them in our schools and 
training centers for their value cannot be estimated in 
dollars and cents. Rather it will be reckoned in human 
lives.” 


TECHNICIANS 
1. Introduction. 
A. Orientation to Department and Personnel. 

1. Tour of Operating Room Suite. 

2. Introduction to Chief of Surgery, Operat- 
ing Room Nurses, Operating Room Tech- 
nicians, Student Corpsmen, and Corps 
Waves. 

. Organization of Personnel and Their Functions. 
. Physical Set-up of a Surgery. 
. Requirements of a good Operating Room Technician. 
. Teamwork Concept. 
. Interdepartmental Relationship. 
2. Principles of Aseptic Technic. 
A. Historical Background and Development of Asepsis. 
B. Sterilization. 

1. Definitions of terms used. 

2. Methods of sterilization. 

3. Preparation and sterilization of equipment 
and supplies. 

3. Suture Materials. 
A. Types of Sutures. 
B. Source. 


HOSPITAL TOPICS 


vi 
ly 
4 
Be 
ag 
ee 
ae any and all emergencies. The “On Call” service aids in sat 
* The opinions or assertions contained herein are the 
| 
= 


C. Uses of various types. 
4. Surgical Positions. 
5. Housekeeping. 


A. Care of the Operating Room After “Clean” Cases. 
B. Care of the Operating Room After “Dirty” Cases. 
C. Daily care of Auxiliary Rooms and Passageways. 


6. Preparation of the Operating Room. 
A. Duties of the Circulating Nurse. 
B. Duties of the Sterile Scrub Nurse. 
1. Serub routine. Gowning and gloving. 
2. Draping of furniture. 
3. Preparation of instruments, needles, su- 
tures, drapes for patient. 
4. Dressing of doctors. 
5. Sponge count. 
6. Stressing importance of absolute aseptic 
technic. 
Preparation of the surgical fields, areas to be shaved, 
sterile “preps”. 
8. Anesthesia: (Two hour lecture by the Chief of 
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Anesthesia.) 

A. Types, method of administration, and required 
equipment. 

B. Administration of I.V. solutions, Whole Blood, and 
Plasma. 


9. Clerical Work, Records, Forms, Special Chits, In- 
ventory, etc. 
10. Instruments. 
A. Classification. 
B. Cleaning and Care of Instruments. 
C. Picking of instruments for cases, special thought 
for surgeon’s preferences. 
11. Preparation of Solutions, Packing, and Dressings. 
12. Surgical Nomenclature. 
13. Central Supply Room. 


A. Experience to be obtained in C.S.R, during a 
two-week period. 

14. Electrical Equipment. 
A. Types. Uses of same. 
B. Explosion and Fire Hazards. 

15. Care of Specimens and Cultures. 

16. Duties of the Surgical Watch Team. Responsibilities 
of the Operating Room Technician. 

17. Review Classes. General Discussions, Questions & 
Answer Period. 


VISUAL AIDS: TRAINING FILMS 


The Chain of Asepsis 

The Enemy Bacteria 

Pre-operative Care & Post-operative Care 
Reamputation and Plastic Operations 
Plastic Operation of the Face 

Plaster Casts 

Care of Hypodermic Syringes and Needles 
Sutures Since Lister. 

Setting up an Operating Room 

Draping in the Operating Room 

Duties of the Suture Nurse. 

Care and Handling of Sutures 
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New Officers Take Over Duties in Chicago A.O.R.N. 


New officers of the Operating 
Room Section, First District, Ili- 
nois State Nurses Association, as- 
sumed the duties of their offices at 
a recent meeting. They are shown 
in the photograph with the retiring 
chairman, Mrs. Dorothy Schmitt 
Galloway, R.N. (second from left), 
formerly operating room supervi- 
sor, University of Chicago Clinics. 
Left to right are: Mrs. Mary John- 
son, R.N., operating room super- 
visor, Augustana Hospital, secre- 
tary; Betty Ann Howard, R.N., 
head nurse, operating room, St. An- 
ne’s Hospital, second vice-chair- 
man, and Martha Duchon, R.N., 
head nurse, Cook County Hospital, 
new chairman. 

One hundred and thirty were 
guests of Becton Dickinson at a 
dinner preceding the meeting. Pro- 
gram of the evening featured a film 
on the manufacture, use, and care 
of hypodermic syringes, shown by 
the Becton Dickinson representa- 
tives. 
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@ An explosion occurred recently during an operation in 
one of the Illinois private general hospitals. The patient 
died. The physician, the anesthetist and the nurse were not 
killed. Death of a mother, due to an explosion in the oper- 
ating room in a Brooklyn Hospital, was also recently re- 
ported. In the American Journal of Surgery(!) a total of 
forty-one operating room explosions were reported; thirty- 
two of these were due to static electricity. With the use 
of inflammable gases, the dangers are great. Every pos- 
sible precaution should be utilized to minimize this danger. 

In 1951 the National Fire Protection Association in con- 
junction with the American Hospital Association, the 
American College of Surgeons, and the United States Vet- 
erans Administration made a careful study of this serious 
problem and published its report, “Safe Practice for Hos- 
pital Operating Rooms’’!?) in the N. F. P. A. Bulletin No. 
56. Each institution should immediately obtain a copy and 
comply with the recommendations of this booklet. Com- 
pliance with this directive is the superintendent’s responsi- 
bility. For further detailed information, see “The Hand- 
book of Fire Protection.’’(®) 

The following is a summary of the pertinent data. The 
safety recommendations listed under “B” were developed 
with the aid of the Department Fire Marshal, the State 
Anesthetists, the American Hospital Association, Legge 
Safety Floor System and Ohio Chemical Company, and 
other sources. (See references.) 

A. GENERAL INFORMATION: 

1. Explosions and Fires 

a. An explosion results when a flammable gas or 

vapor intimately mixed with air or oxygen or 
nitrous oxide becomes ignited. Combustion oc- 
curs so rapidly, that the products of oxidation 
form almost instantly and expand with destruc- 
tive violence. 

b. The following drugs are flammable: 

Ether Ethyiene 

Vinethene Cyclopropane 
Ethyl Chloride Divinyl Ether 
Any of these in a gaseous vapor form, mixed 
with nitrous oxide, air or oxygen, form explosive 


mixtures. 

c. The following drugs or gases are not flammable: 
Nitrogen Chloroform 
Carbon Dioxide Nitrous Oxide 
Helium Trichlorethylene 
Oxygen 


d. Ignition of inflammable gases may be from: 

(1) Flames such as pipes, cigarettes, alcohol 
lamps. 

(2) Electrical Equipment such as motors, heat- 
ers, X-ray equipment, cauteries, switches, 
lamps, endoscopes. 

(3) Statice Electricity such as friction from rub- 
ber goods, clothing, tearing of adhesive, 
shuffling of feet or personnel moving about 
the room. 

Clicking together of metal parts, such as slip 
joints, dropping of instruments. 
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Safety in the Operating Room 


The following program and procedures, as outlined in this article, have been adopted by the Department 


of Public Welfare of the State of Illinois for its various hospitals and institutions. 


By George A. Wiltrakis, M.D., Surgical Consultant 
Department of Public Welfare, State of Illinois, Springfield 


B. SAFETY RECOMMENDATIONS: 


The following rec- 


ommendations shall be complied with: 


10. 


Clothing. No person shall be permitted in the operat- 
ing room wearing wool, nylon, silk, or sharkskin 
clothing. (These garments favor the accumulation of 
electrostatic charges.) 


. Shoes. Shoes with sponge rubber soles or metal tips 


shall not be worn. If conductive floorings are pres- 
ent in the operating rooms, conductive sole shoes, or 
conductive booties!4) or other conductive foot de- 
vices shall be mandatory. 


. Blankets. Woolen blankets shall not be permitted in 


the operating room. (Danger of electrostatic 
charges.) Cotton blankets shall be used. 


. Stool Pads. No plastic or rubber pads or cushions 


shall be permitted on stools. The seat of the stool 
shall be grounded and in direct connection with the 
floor so as to discharge any accumulated static elec- 
tricity. 


. Table Pads. Avoid rubber table pads or pillow. If 


used, cover with cotton and do not remove during 
the operation. (The covering prevents formation of 
static electricity which results from friction.) If con- 
ductive rubber pads are used they shall be grounded. 


. Cords. The cords for portable lamps and electrical 


appliances shall be flexible, continuous, and without 
connections or switches. They shall be equipped with 
explosion-proof plugs. 


. Sockets and Switches. All sockets shall be explosion- 


proof unless above five-foot level from floor. All 
switches shall be explosion-proof if they are less than 
five feet from the floor. 


. Motors. All motors on electrical accessories shall be 


explosion-proof. 


9, Portable Equipment. No smoking, cautery, or open 


flame shall be permitted in the presence of explosive 

or flammable anesthetic agents. This includes port- 

able x-ray apparatus, electrical saws, drill, and mag- 
nets. 

Gas Machines. All rubber parts of gas machines‘) 

shall be of conductive rubber. This includes face 

mask, tubing, bag, and mask retaining straps. 

Flooring. Conductive flooring for the operating room 

is preferred. Conductive flooring may be painted on 

the floor.(4) 

a. If hospital has non-conductive flooring, the equip- 
ment shall be grounded'®! by a resistance pro- 
tected ground wire. Non-conductive flooring shall 
be washed with calcium chloride solution (& ounces 
calcium chloride dissolved in one gallon of water). 
This should be done in the evening or morning 
before surgery is started. 

b. If hospital has conductive flooring, arrangements 
should be made to assure constant contact be- 
tween equipment and the floors. All mobile equip- 
ment shall be equipped either with conductive 
casters or non-ferrous drag chains. The casters or 

chains shall be cleaned daily to prevent accumula- 

tions of non-conductive coatings such as dust, wax, 
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and soap. The conductive floors shall be main- 
tained by materials'*! which retain conductivity 
thus eliminating the possibility of an insulating 
film of soap or wax. 

12. Electrical Service. For all operating rooms having 
conductive floors, it is required that electrical service 
be supplied through isolating transformers and 
equipped with visual and audible alarms, installed in 
the operating rooms, to warn of the existence of any 
ground, in the normally ungrounded circuit. 

Air-Conditioning. 

a. If air-conditioning is not present, circulation or 
changes of air are important factors in prevention 
of explosions. 

b. If air-conditioning is present, it shall be checked 
at regular intervals to eliminate explosion haz- 
ards. If equipment is designed to control humidity, 
the latter shall be controlled, in the operating room 
areas, within limits of 50 to 55 percent relative 
humidity. The anesthetist shall be immediately 
notified whenever the humidity control features 
of the air-conditioning are not operating because 
of a breakdown. 

14. Inspection and Report. The operating room, equip- 
ment, and the flooring shall be inspected and tested 
at regular intervals, at least once a month, by a 
qualified person in the Mechanical Division of the 
Hospital and by the Hospital Fire Chief. If conduc- 
tive flooring is present, this inspection shall include 
ohmmeter readings‘?! of the floor and equipment in 
order to check for resistances, particularly due to 
deposits of wax, scum, or soap. A written report of 
the examination, findings, and corrective action taken 
shall be recorded in a permanent record in the hos- 
pital building. 


How to Dye Operating 


@ Many hospitals are now using colored linens exclusively 
in their operating rooms in an effort to cut down glares 
as much as possible. While sheets and finished garments 
can be purchased in light blues, greens, and grays now 
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being used in operating rooms, many institut ons are dye- 
ing their own linens because they obtain more uniform 
results at a lower price. 

Operating room linens have been dyed in the laundry 
department of the Orange Memorial Hospital, Orange, 
N. J., for many years. Knowing this, we asked Miss Cor- 
nelia C. Pratt, purchasing agent, to describe the proc- 
esses used by her laundry manager. She has supplied the 
following instructions: 


DYEING IN CONVENTIONAL TYPE LAUNDRY MACHINES 
Directions for dyeing 100 Ibs. of linen (dry weight): 
Prepare linen separately, washing and rinsing well 
in a wash wheel. Do not sour. Extract. 

Fill wash wheel to approximately seven inches with 
water of 160° F, 

Prepare in a pail or keg, two gallons of lukewarm 
water (95° to 105° F.) and 10 Ibs. of caustic soda. 
Add to wash wheel. 

tun wash wheel one minute to mix well. 

Add dye to the machine and run for one additional 
minute. 


Place wet linen in the machine, open entangled pieces 
as well as possible. Net all strings loosely. Do not 
overload machine—that is important. 

Run machine 15 minutes at 150° F. 

Dissolve four lbs. sodium hydrosulphite in two gal- 
lons of cold water. Add to machine slowly. Run five 
minutes. 
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These recommendations summarize some of the salient 
features of the National Fire Protection Association Man 
ual No. 56. The latter shall be the guide in establishing 
and maintaining a safe practice in the hospital operating 
rooms. 
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S. De- 


Room Linens* 


Dissolve four more lbs. sodium hydrosulphite (as 
above). Add to machine slowly. Run 15 minutes. 
Dissolve four more lbs. of sodium hydrosulphite (as 
above). Add to machine slowly. Run 10 minutes. 
Drop dye bath. Apply two cold rinses. Apply three 
hot rinses at 180° F. Apply heavy suds at 180° F. 
Run 15 minutes. Rinse until water runs clear. 
SPECIAL NOTES 

When working out a formula in your laundry, start 
with a small lot, not over 50 Ibs. Weigh everything ac- 
curately and record for future reference. Do not dye 
over 50 percent of the rated dry weight of your washer. 

When dyeing yellow, hold dye bath on a purple color 
by adding extra sodium hydrosulphite. When dyeing blue 
gray, hold dye bath on a deep purple by adding extra 
sodium hydrosulphite. 


Be sure to weigh dye accurately and keep a record for 
future reference. 


SOURCES OF MATERIAL 

Dye used: Cibanone—Ciba Company, Ine., 627 Green- 
wich Street, New York 14, N. Y. 

Wetting agent (only if water is hard): Triton Oil 
x 100—Rohm & Haas, 712 West Locust Street, Philadelphia. 

This type of dyeing is fast to bleach and strippers; so 
proceed with caution. 

Send to the Ciba Technical Service Division a sample 
of the color you wish to obtain and they will give you a 
formula for achieving it. The formula will vary with the 
hardness of the water. For any problems encountered, 
contact Ciba Technical Service. 
*Report of the HOSPITAL BUREAU OF STANDARDS 
AND SUPPLIES, INC., 247 Park Ave., New York 17, 
re printed here bu PeTMISSION, 
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answered by Dr. Carl W. Walter, nationally known for his operat 
room technic courses and as the author of "Aseptic Treatment of Woun 


Hospital Topics: 


Q. Do you advise wiping the operating room walls with 
aqueous zephiran 1:1000 as part of routine procedure 
after a contaminated case? 

A. The walls of an operating room are not routinely 
washed after a contaminated case. If there are spots of 
blood and pus they are wiped off immediately with a solu- 
tion of aqueous zephiran 1:1000 or sodium hypochlorite 
1:20,000. 


Q. We use aqueous zephiran 1:1000 for storage of suture 
tubes. Should these suture cans (which contain tubes) 
be cleansed and re-autoclaved weekly, or is this solution 
of zephiran adequate to maintain their sterility? 

A. Aqueous zephiran 1:1000 is not a good germicide 
to be used for the disinfection and storage of suture tubes 
for two reasons. First, it is not a fat solvent. Therefore, 
bacteria which are trapped under greasy fingerprints are 
not exposed to the germicide. This means that the tubes 
must be very tediously washed and dried before they are 
put to soak. Secondly, the specific gravity of aqueous 
zephiran is not sufficient to keep the tubes submerged. Su- 
ture tubes and ampoules of drugs are best disinfected in a 
germicide with a low specific gravity and alcoholic con- 
tent, and ideally one with germicidal vapors, so that pro- 
truding portions of ampoules and tubes inside of the con- 
tainer cover will be disinfected. A dye should be added 
te the germicidal solution, so that cracks in the ampoules 
or tubes may be easily detected. Dyes, however, should 
not be added to germicides indiscriminately because many 
are incompatible and decrease bactericidal action. 


Q. Please give us detailed instructions as to the care 
of bronchoscopy instruments following their use in tuber- 
culous cases. Also, would you give us information on care 
of anesthesia equipment including gas machine following 
use on a pulmonary tuberculous case? 

A. Immediately after use, bronchoscopic instruments and 
anesthesia equipment which can be soaked are dropped 
into a 1:1000 solution of calcium hypochlorite. This is 
made by using a teaspoon of ordinary chlorinated lime in 
a liter of water. The bronchoscope, anesthesia mask, etc., 
are washed with this solution. The lumen of the broncho- 
scope is flushed through with the same solution. They 
are then rinsed in tap water, dried and returned to storage. 


Q. There has been considerable discussion among the 
nurses and doctors of our teaching staff about the technic 
advertised by the Edward Weck Co. of sterilizing catheters 
in cellophane tubing. Three major questions confront 
those of us who attempt to teach technics of sterilization: 
(1) If both ends of the cellophane tubing are secured 
with paper clips previous to autoclaving, how does steam 
penetrate the cellophane during sterilization? (2) Arti- 
cles sterilized in this method are considered sterile for 
an indefinite period of time. Is there authoritative mate- 
rial on this subject? (3) Articles in cellophane must be 
wet in order to be sterilized in this manner. We find that 
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our catheters must be well powdered, and therefore dry, 
to withstand autoclaving. 

A. Our experience with the cellophane tubing for pack- 
aging catheters indicates that best results are obtained 
when one end of the tube is clipped following steriliza- 
tion. The end through which the catheter is normally with- 
drawn is clipped prior to sterilization; the opposite end 
is folded over and clipped following sterilization. 

Articles sterilized by this method remain sterile for an 
indefinite period of time. You will find references to this 
in the article quoted in the Weck advertisement 

It is always wise to have the lumen of the catheter 
moist when it is put in the sterilizer to insure prompt 
air clearance. There is little difficulty with the technic 
when the catheters are simply drained, packaged, and 
sterilized as described. 


Q. We note that you recommend Congoleum Nairn as 
an operating room floor, as well as the Legge and Federal 
Flooring, both of which I believe are troweled on. In your 
opinion, is the Congoleum able to withstand the weight 
of heavy objects such as an operating room tables? 

A. Congoleum Nairn conductive flooring has been used 
in this hospital (Peter Bent Brigham, Boston) for 12 years. 
During that time, the center section of the operating room 
has been replaced twice. We feel that this is relatively 
inexpensive floor service. When you have your new floor 
installed, make certain that the section leading from the 
main door of the operating room goes across the entire 
room and that floor on either side abutts this. When the 
center section which receives most of the traffic wears, 
it can be replaced easily with a new section without diffi- 
culty. 


Q. Our operating room floors are conductive hubbelite, 
and our operating room corridor floors are master plate 
colored concrete, which are also conductive, but not to 
the extent of the hubbelite. As I understand it, some 
waxes are non-conductive, and will reduce the conductivity 
of the concrete floor, but there are conductive waxes. We 
use Masterbuilders’ Concentrated Colored Wax. Is this 
conductive? If not, could you suggest a brand that is? 

A. I am not familiar with the concentrated colored wax 
you mention, but am almost certain it is non-conductive. 
You can obtain conductive wax from Walter Legge Corp., 
101 Park Avenue, New York City. You should also pur- 
chase a conductivity meter so that you can test your 
own floors periodically. 

Q. There is a certain amount of rust formation around 
the metal door frames, where they meet the hubbelite 
floors of our operating room. Our engineer feels that 
this is an electrolitic action which cannot be prevented. 
Have you any experience with this problem? 

A. I would agree with your engineer’s answer to the 
problem of rust formation. 


Q. We are presently discussing methods of cold steriliza- 
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tion of sharps in our surgery and I would greatly appre- 
ciate your opinion. 
A. The chemical disinfection of cutting edge instruments 
can be accomplished by several solutions. The Bard-Par- 
ker Improved Germicide can be safely used on clean in- 
struments for a minimum of three hours. 
You can also use a solution made of: 

Isopaopanal (99% )—900 cc. 

Methanol—72 cc. 

Formalin (37% )—144 ce. 

Benzalkorium chloride (12.8% )—14.4 ce. 

Sodium Nitrite—18 grams 

Distilled water—q.s.. 1800 ce. 
It is safe to state that no known germicide at present 
actually sterilizes instruments. Even those which are 
treated properly in Bard-Parker’s solution will grow 
out bacteria if they are incubated long enough in proper 
culture media. For disinfection of surgical blades, which 
is the chief problem, it is best to purchase blades pre- 
sterilized such as are being offered by the American Safety 
Razor Company. Dry heat sterilizers are available, which 
can be used to sterilize scissors and other cutting edge in- 
struments. 


Q. What is the ingredient which can be added to Bard- 
Parker Solution to reduce the spore-killing time from 18 
hours to three hours? 


A. It is hexachlorophene (G-11) which when added to 
Bard-Parker solution, will reduce disinfecting time to three 
hours. Unfortunately, however, this cannot be purchased 
by the hospital. Hence, if you desire the accelerated ac- 
tion, you can buy the Bard-Parker Improved Germicide, 
which contains hexachlorophene. 


Q. At present we are reviewing our syringe and needle 
technic, checking the efficacy of our handling of instru- 
ments to minimize the hazard of homologous serum jaun- 
dice. In the process, we have found that scalpel blades 
are being sterilized by immersion in B. P. germicide solu- 
tion. Since it is our impression that the inactivation of 
this virus can best be done by steam under pressure, we 
wonder whether you have any information about the effec- 
tiveness of such a disinfectant. I have been told that the 
Department of Health of Massachusetts has indicated that 
boiling for 30 minutes may be used as an alternate method 
for eradication of the virus and would like to learn your 
opinion about this. 

A. May I suggest that you purchase packaged, sterilized 
scalpel blades in order to obtain a sharp, sterile blade 
without the sloppiness or expense of disinfecting them 
yourself. There is little data on the effectiveness of vari- 
ous methods of sterilization against the virus of homo- 
logous serum jaundice, for the obvious reason that there 
are no culture methods or test animals which can be used. 
Reasoning from analogy with other viruses, steam steril- 
ization under pressure is the safest. We know that the 
virus is not destroyed by chemical disinfectant nor ultra- 
violet radiation. 


Q. Is one justified in increasing the sterilizing period of 
a laparotomy pack to one hour at 250°F. in order to 
secure a negative culture from the pack? 

A. The added exposure will hasten deterioration of the 

textiles. It would be more practical to rearrange the 

contents of the pack and limit the size so that penetra- 
tion will take place in the standard sterilizing time of 

30 minutes at 250°F. A thermocouple placed in the 

center of the largest package as described in Chapter 8 

of “Aseptic Technic of Wounds” wi'l help determine 

the sterilizing time necessary for your supplies. 
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Q. At what temperature should blood be stored? 

A. Four degrees centigrade is satisfactory. The actual 
temperature is not important but it must be constant 
and should not fluctuate more than one degree. The 
blood should be warmed to 37° C. before being infused. 


Q. Who in a hospital can tell which electrical equipment 
is approved for operating room use? 

A. All accepted electrical equipment carries the seal of 
Underwriters Laboratories and can be readily identified. 


Q. We have been using the pHisohex, water, aqueous 
zephiran 1:1000, 40 percent Isopropyl alcohol skin prep- 
aration, and it has proven most satisfactory. In a recent 
discussion our doctors expressed the desire for a more 
positive explanation of a germicide being used after 
pHisohex which we know the pHisohex Co. advises against. 
Could you give us an explanation? 

A. It is my feeling that pHisohex is a successful germi- 
cide only when it is applied repeatedly and consistently. 
After five daily applications the bacterial flora of the skin 
are suppressed to the vanishing point and remain so as 
long as it is used, except when respiratory disease causes 
such heavy contamination of the skin of the hands with 
virulent pathogenic organisms that it is a temporary es- 
cape from control. Contact contamination, particularly 
when accompanied by excessive implantation of soil or 
trauma (working in a garden, changing a tire, etc.), also 
gives a problem of temporary implantation of bacteria 
on the skin and in the subungual spaces. It is my con- 
viction that daily scrubbing with a nylon bristle brush 
is essential to keep the skin in optimum condition for 
easy disinfection. Because anatomic scrubbing is seldom 
practiced and because the subungual spaces are difficult 
to keep clean, I feel it imperative that a germicide with 
more militant properties, such as 1:1000 aqueous zephiran, 
is a logical supplement for pHisohex. 

In preparation for elective surgery, such as a bone 
graft, for example, it is possible to have the patient 
scrub the operative site for five days before surgery to 
attain control of the bacteria of the skin. For other types 
of surgery this is not possible and the plan which you 
outlined in your letter is much more satisfactory. I would 
add to it that the pHisohex should be developed into a 
lather on the operative site. The lather should be shaved 
off with a sharp, sterile, straight razor. The skin should 
be rinsed and then the preparation should be carried out 
as you described. 


Q. I would like some suggestions as to what other hospitals 
use, or what you think proper for containers for sterilizing 
small amounts (such as % ounces) of ointments. 

A. Ordinary ointment jars which can be purchased from 
a drug or surgical supply house are suitable for sterilizing 
small quantities of vaseline or ointments. 


Q. I am interested in your technic in using plastic tips 
for the sterilization of syringes. Would you give instrue- 
tions for this procedure? 

A. After the syringes are washed and thoroughly dried, 
they are assembled and a plastic tip is placed over the 
tip of the syringe. The syringes are placed in the steam 
sterilizer. Steam is turned into the jacket but not in the 
chamber. The syringes are left in dry heat for six hours 
at 250° F. 
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The Eye Bank and 
Corneal Transplants 


Below, left, is Mrs. A. Breckinridge, Executive Director of the Eye 
Bank for Sight Restoration, Inc. Right is Dr. R. Townley Paton, 
Surgeon Director, Manhattan Eye, Ear & Throat Hospital and Vice 
President of the Eye Bank. 


@ Although many nurses are familiar with the Eye Bank, 
its function, and its source of supply, others have limited 
knowledge of this interesting subject. These nurses should 
have proper information at their finger tips for often 
a patient or another individual may wish to know how ar- 
rangements are made for donating eyes after death. 

The Eye Bank for Sight Restoration, Inc., located at 
210 E. 64th St., New York 21, N. Y., is an national or- 
ganization just completing its sixth year. The vice presi- 
dent and founder is R. Townley Paton, M.D., surgeon di- 
rector, Manhattan Eye, Ear and Throat Hospital in New 
York. There are two affiliated Eye Banks, one in Boston 
and another in Chicago. Over 150 hospitals in 18 states 
cooperate with the bank to obtain eyes when they become 
available. The Red Cross Motor Corps and commercial air- 
lines play a vital role in rushing eyes to the surgeon (the 
time limit is a day and a half after death of the donor). 

The bank’s major purpose is to collect, preserve, and 
distribute healthy corneas from human eyes. A supply 
of fresh or preserved corneal tissue is made available, 
whenever possible, to hospitals and surgeons who are 
qualified to perform the corneal graft operation. 

It is important that the donor be given clear and cor- 
rect instructions. Mrs. Aida Breckinridge, executive di- 
rector of the bank, emphasizes that bequests of eyes should 
not be made in wills. Such action means loss of time 
after death and speed is a vital factor in getting eyes 
to the bank. Legal steps necessary are simple. Arrange- 
ments should be made with the next of kin and a permis- 
sion form furnished by the Eye Bank, should be wit- 
nessed and signed. 

Fresh cadaver eyes of all ages are useful for corneal 
transplantation. The eyes of stillborn infants have been 
used satisfactorily, as have those of persons in their 70’s. 
Since 1945 the Eye Bank has receivel over 3000 eyes 
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and restored the sight of many persons. 

How the eyes reach the Eye Bank is an interesting 
story. The bank is notified immediately after death of a 
donor so that proper steps can be taken. The surgeon then 
performs an enucleation under aseptic technic in the op- 
erating room. Plastic spheres are used as replacement in 
the donor. After enucleation each eye is placed in a small 
bottle and kept moist by a dental cotton ring, wet with 
saline, which has been placed in the bottom of the bottle. 
The bottle is put in a small carton which is placed in a 
metal container, packed with ice and labeled for shipment. 

An alerted Red Cross Motor Corps is ready to rush 
the small package of potential sight to the airport. Mean- 
while the surgeon who has a patient on the waiting list 
has been notified to admit the patient without delay. Ar- 
ratigements for the surgeon and the operating room have 
been made. The eyes arrive, a secretary records the his- 
tory, technicians complete laboratory clearance, and the 
surgeon does the transplant. 

The patient suffers less discomfort than from a cataract 
operation. He is allowed more freedom of movement and 
is out of bed sooner. Successful results can be expected 
in 80 percent of operations performed on “selected cases’”’. 
“Selected cases’ are cases in which the scarring is con- 
fined to the pupil area; in which the rest of the cornea is 
clear and healthy, and in which there is no disease of the 
optic nerve or other parts of the eye. 

The following is taken, with permission, from a report 
made by Dr. Paton. 

Because of the stimulation given to physicians all 
over the country by the Eye Bank, there are several hun- 
dred ophthalmologists performing the transplant opera- 
tion today, whereas before establishment of the Eye Bank 
there were only 10 or 15 at most. Each year many 


(Continued on next page) 
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TEMPERATURE 


is not enough to 
sterilize your 
ms: | surgical packs 


cLox 
Pr Temperature is only ONE of 
the three essentials of steriliza- 

°*| tion. Pure steam, maintained at 
a the correct temperature, for the 
correct time — are all needed to 


ron Positive kill bacteria in your autoclave. 
. . 
Anything less is dangerous and 
uncertain. 


ATI 
STEAM: CLOX 


STEAM 
TIME 


TEMPERATURE 
The “Three Essentials 
of Sterilization 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry...to eliminate uncertainty. 


Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 

ASEPTIC-THERMO INDICATOR CO. 


THIS COMPLETE STERILIZATION 
Fil - AT NO CHARGE OR OBLIGATION 


Sterilization Service Bureau 
000 W. Jefferson Blvd., Dept HT. 25B 
Los Angeles 16, California 
(0 Please send complete sterilization file. 
© Please have service cepresentative call. 
Please — of ATI Steam-Clox 
num 
@ $6.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


| My name. 


| 
Title. | 
| 
| 
| 


State 


EYE BANK continued 

physicians are trained in the technic 
of the operation. Selected physicians 
are given a concentrated course, and 
training is also given to the resident 
staff of the Manhattan Eye, Ear and 
Throat Hospital where the bank is 
located. Representative physicians 
from all parts of the world where 
corneal transplants have been done 
have visited the clinic and laboratory, 
and there is a free exchange of ideas. 

The number of eyes the Eye Bank 
has received has increased year by 
year. Each eye is catalogued and clas- 
sified. After the desired amount of 
corneal tissue is removed, the donor 
eyes are returned to the bank for 
pathological study and examination, 
thus continuing to serve the purpose 
of medical science and advancing the 
field of ophthalmology. If for some 
special reason, the physician who has 
sent an eye to the Eye Bank for the 
removal of corneal tissue, wishes to 
have the eye returned for his own 
particular studies, the Eye Bank staff 
makes the necessary arrangements. 

Aside from pathological examina- 
tion of the eyes, which is one of the 
bank’s most important contributions, 
a laboratory research program has 
been in operation. In addition to the 
completion of several projects previ- 
ously begun, new ones have been 
started. 

There has been a continuing stu- 
dy of vitreous at the bank. The vi- 
treous (a jelly-like matter filling the 
interior of the eye) has, in certain 
cases, been replaced by fresh vitreous 
obtained from the Eye Bank. This 
method of treatment has proven of 
special value in treating certain types 
of injuries where there has been a con- 
siderable degree of bleeding into the 
eye. Further work has also been car- 
ried out in using the replacement 
technic of the vitreous in the treat- 
ment of hopelessly detached retina 
cases. Recently a new synthetic plas- 
tic-like material has entered into this 
work as a substitute for human vi- 
treous. 

The Eye Bank assumes the cost of 
photographic work done in connection 
with all patients who come to the 
clinic with corneal trouble, and pro- 
vides modern corneal films for teach- 
ing purposes. Each operable case is 
photographed before and after opera- 
tion, so that more accurate records 
may be kept. The Eye Bank main- 
tains a unique library of eye histories 
which performs a‘ valued service in 
widening the knowledge of eye dis- 
eases and their cure or improving 
surgical technics in combating blind- 
ness. The bank also maintains a li- 
brary of microscopic slides which fur- 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ROOM SUPERVISOR: Middle West. 
180 bed hospital. New, modern operating room 
well equi with an adequate staff. 
in town of 10,000 close to several large cities. 


NURSE ANESTHETISTS: (a) Northwest. 60 bed 
hospital. Modern equipment. $400 maintenance 
(b) Southeast. 165 bed hospital in heart of winter 
resort area-permanent. $500. (c) Middle West. 
125 bed hospital in city of 50,000. $500 mainte- 
nance. (d) Middle West. Large hospital, near 
Chicago. 5 day week. $500. (e) Southwest. 75 
bed hospital with all modern facilities. $450 
maintenance. (f) Northeast. 125 bed hospital. 
3 nurse anesthetists are employed. $400 mainte- 
nance. (g) Pacific Northwest. 50 bed hospital, 
very modern. Close to several large cities. $400 
maintenance. 


WOODWARD -. 
Madical, Porsonnal Bureas. 


Oth floor WABASH+ CHICAGO 
@ ANN WOOOWARD, Director 


ANESTHETISTS: (a) RNA; genera! hospital, 65 
beds; 75 general surgeries per months, 40 of 
which are majors; no brain or chest surgery or 
obstetric call; part time anesthetist relieves; 
$500 plus room and board; lovely college town; 
south. (b) Teaching hospital: excellent resort 
and college town 100,000; about $500 cash; 
southwest. 

OPERATING ROOM SUPERVISORS: (a) General 
90-bed hospital; 300 surgeries a month; to $375; 
ideal location, Los Angeles suburb. (b) Gen- 
eral !10-bed hospital; 40-hour week, no call or 
weekends; desirable salary; near San Francisco. 
(c) Large university hospital; desirable college 
and residential town; S. (d) To supervise pro- 
of 6,000 operations year: well-known 

bed general hospital; to $350; E. (e) 160- 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now receiv- 
ing HOSPITAL TOPICS personal- 
ly addressed to you, send your 
name, the name of your hospital 
and its complete address to us. 

We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 


Note: The Editors of forex Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


nishes a source of material for study 
of all parts of the eye. 

Eyes are furnished free to sur- 
geons and patients. At no time does 
the Eye Bank either buy or sell a 
human eye. It is estimated that about 
10,000 American blind can have sight 
restored through the corneal graft 
operation. To stimulate the giving 
of eye material to meet this challenge 
is a major aim of the Eye Bank for 
Sight Restoration, Inc. 
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Central Supply Room: 


wi 


Above: Aubrey Summers, Bird S. Coler Hospital, Welfare Island, N. Y., spoke to central supply 
nurses on the central service organization in his hospital. 


Hospital Central Supply Association Formed 


@ A great need has been felt by all nurses working in central service for an . 
organization where ideas could be exchanged, where better and more efficient *¢ 
methods could evolve, and where, ultimately, standardization of technics and z 
services could be achieved. 

Out of this need and through the initiative of Evelyn Roberts, Knickerbocker 
Hospital, a group of central supply supervisors from the New York City area x 
met and organized a Hospital Central Service Association. 7 

Aims of the H.C.S.A. are: os 

1. Recognition of central service department as a separate and distinct 
hospital unit. 

2. An exchange of ideas and methods for improvement of technics and 
services. 

3. Standardization of central service operations to the best interest of 
the patients, ward units, allied hospital departments, and _ hospital 
management. 

As yet, officers have not been elected. 

Evelyn Roberts is acting president and Ruth Jervis is acting secretary. 


Above: Mary Smith, Misericordia Hospital, 


New York City, demonstrated technics used ‘ 

by the Central service in her hospital. ? 

‘ Left: Mrs. Ellen Wrena, Mount Sinai 4 
Hospital, New York City, discussed 
the use of paper in wrapping equip- e 

ment for sterilization. i 

JANUARY, 1953 


> , \ 
a 

‘ 

: 


AT A GLANCE 


Method of 


STOPPING 
INFECTION 


IF MELTED 
the pack is perfectly 
SAFE 


Diack 


IF NOT MELTED 
the pack is 
DANGEROUS 


Diack 


% Before autoclaving, place 
a Diack Control at the center 
of each large bundle of dress- 
ings, particularly in the large 
bundles located at the bottom 
of the chamber. 


When the charge has been 
run each pack of dressings 
may be checked for complete 
sterility by pulling the Diack 
out of the bundle. Examine 
the tablet; if melted, the dress- 
ings are SAFE! 


Diack Contos 


SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and 
Inform Controls 


CENTRAL SUPPLY continued 


A Durable Thermometer 
Pigment 


Several members of the Research Com- 
mittee of the Hospital Bureau have 
reported satisfactory results with the 
new silicone thermometer pigment 
supplied by the National Bureau of 
Standards for experimental purposes. 
One member of the Committee, J. H. 
Wallace, purchasing agent, Grace- 
New Haven Community Hospital, has 
sent us the following report on the 
use of this pigment in his institution: 

“Grace-New Haven Community 

Hospital has been using the sample 

NBS silicone marking material 

which was supplied to members of 

the Research Committee of the Hos- 
pital Bureau with good results. 

The method of applying the ma- 

terial is as follows: The thermom- 

eters are first cleansed with soap 
and water and dried thoroughly. 

The silicone compound is then ap- 

plied with a cotton applicator with 

strokes in the same direction as 
the marking on the thermometer. 

Two solvents for removing excess 

compound were found satisfactory, 

namely, carbon tetrachloride and 
acetone. Excess compound is re- 
moved by light strokes over the 
surface with a single sheet of tis- 
sue of low absorbency. The ther- 
mometers are then dried in air at 
room temperature for ten days. 

Thermometers prepared in this 
manner showed good pigment dura- 
bility for better than six months 
of daily use.” 

The silicone compound referred to 
above can be made in accordance with 
instructions supplied by the National 
Bureau of Standards. However, the 
method is not simple and some of 
the ingredients may be difficult to 
obtain. Most hospitals will prefer to 
buy their thermometers with the new 
pigment already applied. The grad- 
uations on all Eisele thermometers 
handled by the Hospital Bureau un- 
der our Agreement T-3 are now made 
of this new pigment. A few other 


manufacturers are applying this pig- 
ment and information about these 
sources will be issued at a later date. 


Reprinted from the Bulletin of the 
Hospital Bureau of Standards, 
270 Park Ave., New York City 


Use Smaller Sponges 


It frequently happens that an insti- 
tution can make very large savings 
by changing to a different size or 
style of a particular item. Two hos- 
pitals have recently made studies of 
their use of gauze sponges to deter- 
mine if any savings could be made 
by adopting smaller sizes. They found 
that they could change to a smaller 
size, namely from a 4” x 4” toa 3” x 3” 
sponge without loss of effectiveness. 
The saving for the all-gauze type 
sponge is about 16 percent; for the 
cotton-filled sponge it is much greater 
— about 45 percent. 


Allen Mathewson reported that 
when the Massachusetts General Hos- 
pital made a change from the 4” x 4” 
to the 3” x 3” sponges its cost for sur- 
gical dressings was reduced marked- 
ly thereby resulting in a saving of 
several thousand dollars a year. War- 
ren Irwin, Strong Memorial Hospital, 
reported a saving of more than a 
thousand dollars in an eight-month 
period when 3” x 3” sponges were sub- 
stituted for the 4” x 4”. 

A comparison of the prices for 
the two sizes of sponges will enable 
any institution to determine the total 
savings for a six-month or a year pe- 
riod. The following are the Bureau’s 
prices on Marsales sponges: 


All-Gauze Sponges 
3”x 3” 12 Ply 4M/Carton $25.40/ctn. 
4”x4” 8 Ply 4M/Carton 30.35/ctn. 
4” x4” 16 Ply 2M/Carton 27.06/ctn. 


Cotton Filled Sponges 
Terms: 2% —10 days: delivered 


Reprinted from the Bulletin of the 
Hospital Bureau of Standards, 
270 Park Ave., New York City 


In China a man was watching a nun 
cleaning the gangrenous sores of 
wounded soldiers. “I wouldn’t do that 
for a million dollars,” he said. With- 
out a pause in her work, the sister 
replied, “Neither would I.” 

from The Ladies’ Home Journal 
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techuce 


introducing the 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


1S 


@ NO AIR VENT TUBE 
EVER REQUIRED 


STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 


Fe nwal UNIVER SAL SETS ricated to include a 2-way air vent (A) 


and inside strainer (B) as illustrated. 


Disposable Dispensing Sets for the administration of intr venous solu- Note supporting ring (C) which estab- 

tions and blood. Both Fluids and Blood Sets may be «sed with all lishes the proper point at which the 

types of conventional closures as well as the recently devised Fenwal Seal should be set prior to attachment 
. Blood Pack*. of Fenwal Universal Sets. 


Permits Better Control of Flow *Sack, Theodore et al, The Preservation of Whole ACD 


Infusion time can be reduced by completely filling Filter Chamber (D) Geta. 145 
} adily Walter, Carl, W., A New Technic for Collecting 
with blood before starting the transfusion. This is readily done by 208 of 


gently squeezing the plastic filter. The flexible characte: of both filter Blood. Surgical Forum 
Walter, Carl W., and Murphy, Wm. P. Jr, A 


‘ and drip chambers affords a means of creating most favorable condi- Closed Gravity Technic for the preservation of Whole 
The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube ORDER TODAY or write for further information 


or needle. 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


Branch Offices. Atlanta, Ga. ¢ Columbus, Ohio « Milleville, N. J. « New Haven, Conn 
New York, N. Y. ¢ Philadelphia, Pa. Shr,veport, La. Syracuse, N. Y. Washington, D.C. 
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NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 4) 4) 
LIKE AN INJECTION 


i 4; 


ifetime erapy — how Wd 


NEOHYDRIN helps keep the cardiac patient in Maintenance of the edema-free state has been accom- 
plished with as little as one NEOHYDRIN Tablet a day. 


fluid and electrolyte balance for his lifetime Often this dosage of NEOHYDRIN will obtain per week 
—a lifetime that might be impossible with- t an effect comparable to a weekly injection of MERCU- 


out such control of water and salt metabolism. HYDRIN.® When more intens've therapy is required one 
tablet or more three times daily may be prescribed as 


determined by the physician. 
Gradual attainment of the ultimate maintenance dosage 
NEOHYDRIN daily, maintains a steady, unin- is recommended to preclude gastrointestinal upset which 
terrupted diuresis. This allows more liberal may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
salt intake which benefits the patient psycho- diuresis is gradual. Injections of MERCUHYDRIN will be 
logically. Even more important, liberalized initially necessary in acute severe decompensation. 
salt intake permits the daily physiologic in- Contraindicated in acute nephritis and nephrosclerosis. 
take and output of sodium required by the + Any patient receiving a diuretic should ingest daily a 


body and safeguards against salt depletion. : glass of orange juice or other supplementary source of 
potassium. 


prescribe NEOQHYL n inc 

congestive heart failure * recurring edema and ascites * cardiac asthma ® hypertensive heart disease 
dyspnea of cardiac origin * arteriosclerotic heart disease » fluid retention masked by obesity * and, 
for patients averse to their low-salt diet. 


iCKAL'N Bottles of 50 tablets. There are 18.3 mg. 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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akeside LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed Acceptance under section 34.64, 
HOSPITAL TOPICS P. L. & R., authorized. 

30 West Washington St. 

Chicago 2, Illinois 
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